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Preface and Acknowledgement 


In India, the family planning programme has been gradually reoriented towards the holistic 
approach of the Reproductive and Child Health (RCH) since the International Conference on 
Population and Development (ICPD) at Cairo in 1994. The Government of India began the 
implementation of a target-free approach throughout the country in 1996. The essence of this 
approach, which was subsequently renamed as community needs assessment approach (CNAA), 
was to modify the system of monitoring the programme and make it a demand-driven system in 
which a worker would assess the need of the community at the beginning of each year in order to 
provide the services. The National Population Policy 2000 affirms the commitment of 
Government of India to the philosophy of decentralized planning through Panchayati Raj 
Institutions, and provides a policy framework for prioritising strategies to meet the RCH needs of 
the people and achieve replacement level fertility by 2010 A.D. 


To meet these objectives, it became necessary to generate district level data (as district is 
the basic nucleus of administration) other than service statistics, on utilization of the services 
provided by the government health facilities as well as by the private health facilities that would 
be helpful in monitoring the progress. The programme imperatives also called for the assessment 
of people’s perceptions about quality of services. In order to achieve this goal, Government of 
India decided to undertake District Level Household Survey in all the districts in the country, so 
that the progress of Reproductive and Child Health (RCH) can be monitored. The first round of 

-the RCH survey (RHS-RCH) in India was conducted during the year 1998—99 in two phases 
(each phase covered half of the districts from all states/union territories) for which International 
Institute for Population Sciences (IIPS), Mumbai was designated as the nodal agency. 


In Round II, the survey was completed during 2002-04 in 593 districts as per the 2001 
Census. In addition to the information that was collected in Round I, in Round II some new 
dimensions were added such as testing of cooking salt to assess the consumption of salt fortified 
with iodine, testing of blood of children (ages below 72 months), adolescents and pregnant 
women to assess the level of anaemia and measuring weight of children to assess the nutritional 
status. The survey was conducted by various Regional Agencies (RAs) and co-ordinated by the 
International Institute for Population Sciences (IIPS), Mumbai. 


The district level household survey covered a representative sample of about 1,000 
households in each district, and all the married women age 15-44 in the sample household were 
interviewed. This is for the first time that such a large sample survey included men as 
respondents to elicit information on RTI, STI, HIV/AIDS, and views on family planning. 


The second round of the Reproductive and Child Health Survey (2002-04) was 
successfully completed due to the efforts and involvement of numerous organizations, regional 
agencies and individuals at different stages of the survey. Although, it is not possible to 
acknowledge everyone involved in the survey, several organizations and individuals deserve 
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effective interventions for providing quality services and achieving multiple objectives. 
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KEY INDICATORS, INDIA 


DISTRICT LEVEL HOUSEHOLD SURVEY- REPRODUCTIVE AND CHILD HEALTH, (DLHS-RCH), 2002-04 
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Delivery characteristics” 
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Child health 
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Awareness of RTI/STI and HIV/AIDS 

Percent of women who have heard of RTI/STI........... 44.2 
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Quality of family planning services 
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Characteristics of husband of eligible 
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SALIENT FINDINGS 


In order to monitor and evaluate Reproductive and Child Health programme launched during 1996- 
97, the need of database at district level was felt by Government of India. For this, District Level 
Household Survey (DLHS) was under taken first in 1998-99 in 504 districts and again in 2002-04 
in 593 districts. The International Institute for Population Sciences was designated as the nodal 
agency for carrying out the surveys. For the purpose of conducting the survey, all the states and 
union territories were grouped into 16 regions. A total of twelve research organizations including 
Population Research Centre (PRCs) were involved in conducting the survey in 16 regions. The 
fieldwork for RCH Round - II was done in two phases. The survey for Phase-I of the DLHS covering 
295 districts of the India was covered from March 2002 to December 2002, except in some districts 
of Bihar and Jharkhand where the fieldwork got extended to 2003. The survey for Phase-II covering 
the remaining 298 districts of the country carried out from J anuary 2004 to October 2004, except in 
some districts of Bihar and Jharkhand where the fieldwork continued also in 2005. The focus of the 
survey was on: 1) Coverage on ante natal care (ANC) and immunization services, 11) Extent of safe 
deliveries, 111) Contraceptive prevalence rate and unmet need for family planning, iv) Awareness 
about RTI/STI and HIV/AIDS and v) Utilization of government health services and users’ satisfaction. 
The salient findings of the survey are presented here. 


For both the phases together, the data was collected from 6, 20,107 households in India. 
From these households, 5,07,622 eligible women (usual resident or visitors who stayed in the sample 
household the night before the interview, currently married aged 15-44 years whose marriage was 
consummated) and 3,30,820 husbands of eligible women were interviewed. 


Of the total households interviewed in India, nearly 33 percent were from urban areas. 
There were 86 percent Hindu households, 9 percent Muslim, 4 percent Christian and two percent 
came under other category in the sample. Twenty-nine percent of the households belonged to either 
scheduled castes or scheduled tribes. Thirty percent of the households lived in kachcha houses and 
about 38 percent are in semi-pacca and 31 percent are in pucca houses. About two-fifths of the 
households in India are falling under low standard of living. More than 60 percent of the households 
in Bihar, Chhatisgarh and Orissa have low standard of living index. But less than one-fourth of 
households in Punjab, Kerala, Haryana and Jammu and Kashmir belong to this category. 


About 30 percent of the households use cooking salt that is iodized at the recommended 
level of 15 parts per million or higher level of iodine content whereas 44 percent of households 
used salts that are not iodized at all and another 24 percent used salt, which is inadequately iodized. 
Lowest proportion of households using non-iodized salt is in Arunachal Pradesh and Andaman and 
Nicobar Islands whereas in Tamil Nadu the highest proportion of households (53 percent) used 
non-iodized salt. Percentage of households using inadequately iodized salt is the highest (95 percent) 
in Andaman and Nicobar Islands and the lowest in Uttaranchal (9 percent). 


About 69 percent of population aged seven and above are literate. Percent literate among 
females is 59 where as it is 79 percent for male. Proportion of non-literate is much higher among 
the older cohort compared to the younger ones. Nearly half of the eligible women in the country are 
non-literate, and less than one-fifth have completed 10 or more years of schooling. In India the level 


of literacy among the eligible women and their husbands are low. As regards distribution of non- 
literate women, lesser proportion of younger women’s below age 30 are illiterate compared to older 
women age 30 and above, but in case of non-literate husbands across age is more or less uniform, 
though it is marginally more for husbands below 35 years. 


The reporting of the marriages during three yeas prior to survey gives the mean age at 
marriage among the boys and girls in the country as 24.5 and 19.5 years respectively. One-fifth of 
the boys and a little more than one-fourth of the girls in India got married before attaining the 
minimum legal age at marriage of 21 and 18 years respectively. This proportion is much higher in 
the rural areas compared to urban areas of the country. The state level variation in mean age at 
marriage is highest is Goa, 29 years for boys and 24 years for girls. The lowest mean age at marriage 
for boys is 21 years recorded for the state of Rajasthan and for the girls, the lowest is 17 years in 
Rajasthan and Bihar. The percentage of girls who were married below the legal age for marriage 1s 
the highest in Bihar (52 percent) and Rajasthan (49 percent) and the lowest in Himachal Pradesh 
(13 percent). In the case of boys, marriage below the legal age at marriage is the highest in Rajasthan 
(51 percent), followed by Uttar Pradesh (45 percent), Bihar (43 percent) and Madhya Pradesh (43 
percent) and it is lowest in Kerala, Goa and Pondicherry (2 percent). 


On the average, women who are completing the reproductive period have given birth to 4 
children in their reproductive life of which 3.5 children are surviving on the average. Completed 
fertility in India varies from a low of 2.5 mean children ever born for Tripura and Kerala to the 
highest of 5.4 children in Uttar Pradesh. 


The share of births of order 3 and above in the total births that occurred three years prior to 
survey is 42 percent. The data on regional differentials in the third and higher birth order show clear 
division between the southern states that fall on the lower side and the Empowerment Action Group 
(EAG) states and some north-eastern states that fall on the higher end. Third and higher order births 
form about 57 percent of all births in Uttar Pradesh and Nagaland. The highest percentage is about 
60 percent in the state of Meghalaya and the lowest is about 16 percent in Kerala. 


The data collected on the utilization of antenatal care (ANC) services for the women who 
had their last live/ still birth during three years prior to survey shows that the ANC coverage in the 
country 1s 73 percent of the women received at least one ante-natal care during pregnancy, 12 
percent higher than Round-I. About six percent of the women during their pregnancy were visited 
by health worker at their residence for providing ANC. Thirty percent of the women visited private 
health facilities and 33 percent received ANC from government health facilities. The percent of 
women who got some kind of ANC during pregnancy is lowest in Bihar (38 percent) and almost 
complete coverage in Tamil Nadu, Kerala, Lakshadweep and Pondicherry. 


. As 73 percent of the women in India received ANC, and 58 percent, 59 percent and 71 
percent women had check-up of weight, blood pressure and abdomen respectively. Sixty-three 


percent women received Iron and Folic Acid (IFA) tablets and 80 percent got at least one TT injection. 


A full package of ANC including min; 1S] 
é & minimum three ANC visits, at least one TT injection and 100 
more IFA tablets/Syrup was receiv + 


ed by 16 percent of women. 
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Minimum three ANC visits and timing of first antenatal check up 1s crucial for maternal and 
child care. In India nearly 40 percent of women got ANC in the first trimester and nearly 50 percent 
had minimum three antenatal check-ups. An extent of ANC in first trimester varies from minimum 
of 22 percent in Bihar to the maximum of 89 percent in Kerala. In Bihar, Uttar Pradesh, Uttaranchal, 
Jharkhand, Nagaland, Rajasthan and Madhya Pradesh less than two-fifth of the women had got 
minimum three ANC, whereas it is highest in Pondicherry (98 percent). 


There are nearly half of the districts in India where women seek ANC in the first trimester. 
Besides, in 129 districts initiation of early ANC (in the first trimester) is more than 60 percent. The 
lowest percentage of antenatal checkups in the first trimester in India was reported in Kaushambi 
and Pilibhit district of Uttar Pradesh and Twang district of Arunachal Pradesh where less than 10 
percent of women received an antenatal check-up in the first trimester of their pregnancy. The 
lowest percentage of women receiving three or more antenatal check-ups in India was reported in 
Kaushambi district of Uttar Pradesh. In 10 districts, the coverage of three or more antenatal check- 
ups was less than 10 percent in Kaushambi, Shrawasti, Unnao, Hamirpur, Chitrakoot, and Balrampur 
(all from Uttar Pradesh), Samastipur, Khagria and Sapaul (all from Bihar), and Tuensang district of 
Nagaland. 


Only 19 percent of deliveries took place in government health institutions, 22 percent in 
private health institutions. More than 69 percent of the deliveries in urban areas and only 30 percent 
of the deliveries in rural areas took place in health institutions. 


Nearly 41 percent of the total deliveries in India were conducted in the health institutions; 7 
percentages point up from RCH Round - I. The majority of the institutional deliveries were conducted 
in private institutions (22 percent of total deliveries) as against in government institution 19 percent 
of total deliveries. A large proportion of the births (59 percent) took place at home and only seven 
percent of the total deliveries, that took place at home, were assisted by midwifery trained persons 
1.e. doctor/ nurse and ANM. So in all, 48 percent of the deliveries, slightly up from Round - I (34 
percent), in the country were assisted by skilled personnel. 


The extent of institutional deliveries in India varies widely across the states/union territories, 
from the lowest of 18-24 percent in Nagaland, Chhatisgarh, Jharkhand, Uttar Pradesh, Bihar and 
Uttaranchal to the highest of 86-98 percent in Tamil Nadu, Goa, Pondicherry and Kerala. In Andhra 
Pradesh, Tripura and Jammu and Kashmir and in Union territories of Daman and Diu, Andaman 
and Nicobar Islands and Lakshadweep, 60 percent or more deliveries took place in health institutions. 
On the other hand, in Assam, Madhya Pradesh, Meghalaya, Rajasthan, Orissa, Arunachal Pradesh 
and Haryana less than two-fifth of the deliveries were in institutions. The percent of the institutional 
deliveries increases substantially with women’s education and economic status, though the variation 
in the institutional deliveries by women’s education is much conspicuous than that by women’s 
economic status. The percentage of deliveries conducted by skilled personnel varies across the 
states/union territories from 30 percent or less in Nagaland, Bihar, Chhatisgarh, Uttar Pradesh and 
Jharkhand to 70 percent and above in Jammu and Kashmir, Tamil Nadu, Goa, Kerala, Daman and 
Diu, Andaman and Nicobar Islands, Lakshadweep and Pondicherry. 
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As in the case of antenatal care coverage, the extent of institutional and safe deliveries 
varies widely across the 593 surveyed districts of India. The lowest percentage of institutional 
deliveries in India was reported in Wokha and Phek districts of Nagaland where less than five 
percent of women delivered the child in a health institution. In all, 18 districts, of India 10 or less 
percent of women delivered in a health institution. Out of total of 103 districts (17 percent of total 
districts in India) with less than 20 percent institutional deliveries 79 districts were from EAG 
states. In case of safe delivery, the pattern of districts from different states falling in the different 
groups is more or less similar to that of the pattern of institutional deliveries. The lowest percent of 
deliveries assisted by skilled persons in India was reported in Phek and Tuensang district of Nagaland 
and Hardoi district of Uttar Pradesh where less than 10 percent of women delivered their child in 


the safe way. 


In India, 34 percent, 41 percent and 31 percent of the women experienced pregnancy, delivery 
and post delivery complications respectively. About 51 percent of the women sought treatment for 
the pregnancy and 50 percent for the post-delivery complications. Comparatively, a higher percentage 
of women from Bihar, Jharkhand, Orissa, Jammu and Kashmir, West Bengal, Sikkim and Maharashtra 
experienced all the three complications, whereas in Chhatisgarh, Delhi, Haryana, Himachal Pradesh, 
Manipur, Meghalaya, Punjab, Karnataka, Tamil Nadu, Uttaranchal, Andaman and Nicobar Islands 
and Pondicherry the prevalence of all these complications was lower. In Jammu and Kashmir, 
Bihar, Orissa, West Bengal, Mizoram, Sikkim, Nagaland, Maharashtra and Kerala about two-fifths 
or more women suffered from at least one pregnancy complication. In Bihar, Jharkhand, Maharashtra, 
Jammu and Kashmir, West Bengal, Tripura and Dadra and Nagar Haveli 55-79 percent of women 
had delivery complications. Again in Sikkim, Orissa, West Bengal, Jharkhand, Bihar, Jammu and 
Kashmir and Nagaland 40 percent to 47 percent of women suffered from one of the post delivery 
complications. The incidence of all the three types of complications seems to be linked with each 
other. In the state/union territory where the incidence of pregnancy complications is high, the 
incidence of delivery and post-delivery complications is also high. Only in a few states of India 


more than 60 percent of women received some kind of treatment for pregnancy and post-delivery 
complications. 


The practice of breastfeeding is universal in the country, but the initiation of early 
breastfeeding within two hours of birth of the child is not common. Twenty-eight percent of children 
were breastfed within two hours of birth, and 44 percent were breastfed within one day of birth 
(including breastfed within two hours of birth), while 55 percent of children were breastfed after 
one day of birth. As shown in Figure 5.1, about 28 percent of the children were breastfed within two 
hours of birth, 16 percent were breastfed same day but after 2 hours of birth, 37 percent of the 
children were breastfed after first day of birth but before 3 days, and 18 percent children were put to 
the breast after three days. One percent of children were never breastfed in the country. 


There is great deal of variation in the pattern of breastfeeding across the states/union territories. 
More than 70 percent of the children were put to the breast within two hours of birth in Tamil Nadu 
(78 percent) and Kerala (72 percent). An extent of early breastfeeding ranges between 50-60 percent 
in Mizoram, Meghalaya, Sikkim, Jammu & Kashmir, Goa, Manipur, Tripura, and Assam wee 
than 10 percent of children were breastfed within two hours of birth in Bihar ae Uttar Pradesh and 
less than one-quarter in Punjab, Jharkhand, Rajasthan, Haryana, Madhya Pradesh and eefarst. 
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More than half of the children were put to the breast after one day of birth in Uttar Pradesh, 
Bihar, Jharkhand, Punjab, Haryana, Rajasthan, Madhya Pradesh, Gujarat and Uttaranchal. The custom 
of squeezing the first milk from the breast before breastfeeding is found more than 70 percent in 
Punjab, Jammu and Kashmir and Uttar Pradesh. 


District wise variation, in initiation of early breastfeeding that is breastfed within 2 hours of 
births is less than 10 percent 102 districts and in 103 districts 10-20 percent of children were put to 
the breast within two hours of birth. The proportion of children who were not put to the early 
breastfeeding was lowest in Arungabad district (below one percent) in Bihar and highest in Anantnag 
district (98 percent) in Jammu and Kashmur, and more than 90 percent of children in Cuddalore and 
Pudukkotti districts in Tamil Nadu, East Garo Hills in Meghalaya and Baramula and Anantnag 
districts in Jammu and Kashmir were put to the breast. 


In India 75 percent, 58 percent, 57 percent and 56 percent of the children age 12-23 months 
received the BCG vaccine, three doses of DPT, Polio and measles vaccine respectively. There is 19 
percentage points drop from BCG to measles. It means that large number of children that have 
contact with services providers are missed out of subsequent services. The complete schedule of 
immunization including BCG, three doses of DPT and Polio each and measles was received by 46 
percent of the children, whereas 20 percent of the children did not receive a single vaccination 
under routine programme. About 31 percent of the children age 12-35 months received 
supplementation of at least one dose of vitamin A and only 5 percent children received IFA tablets/ 
liquid for iron supplementation. 


The extent of complete immunization consisting of BCG, three injections of DPT, three 
doses of Polio and measles is the lowest in Nagaland (13 percent) and highest in Tamil Nadu (91 
percent). In 15 states Nagaland, Meghalaya, Assam, Arunachal Pradesh, Bihar, Rajasthan, Uttar 
Pradesh, Jharkhand, Madhya Pradesh, Tripura, Jammu and Kashmir, Mizoram, Manipur and 
Uttaranchal of full immunization is below the national average 46 percent. 


The coverage of full immunization among children age 12-23 months is below 20 percent 
in 115 districts, 20 to 39.9 percent in 153 districts, 40 to 59.9 percent in 128 districts, 60 to 79.9 
percent in 109 districts and above 80 percent in 88 districts. The highest vaccination coverage was 
recorded in Ratnagiri and Kolhapur districts of Maharashtra and Toothukudi district of Tamil Nadu, 
where 99 percent children received the complete schedule of vaccination. The poor performing 
districts that are coverage below 20 percent are from EAG states (64 districts) 41 districts are from 
north-eastern states 9 districts of Jammu and Kashmir and one district of Gujarat also fall under this 


category. 


In India, 65 percent of the women with births three years preceding the survey were aware 
of diarrhoea management and 28 percent were aware of Oral Rehydration Salt (ORS). During the 
two-week period prior to survey, children of 13 percent of the women suffered from diarrhoea, and 
30 percent women treated diarrhoea among children by giving ORS. In comparison to awareness 
about diarrhoea management, the awareness about danger sings of pneumonia is quite low. Only 41 
percent of the women reported awareness about danger sings of pneumonia. Sixteen percent of the 
women reported that their children suffered from cough, cold and difficulty in breathing in two- 
week period prior to survey and 74 percent sought treatment. 
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Although knowledge of diarrhoea management is high in almost all the states/union territories 
but knowledge about ORS is low. Knowledge of diarrhoea management is lowest in Assam (32 
percent) and highest in Gujarat (93 percent). Knowledge of ORS is also not common, and it is 
lowest in Uttar Pradesh (13 percent). Women in Assam, Uttaranchal, Rajasthan, Jharkhand, Bihar 
and Madhya Pradesh also have relatively low level of knowledge of ORS. In comparison to awareness 
about diarrhoea management, the awareness of danger signs of pneumonia 1s quite low. It is the 
lowest in Pondicherry (6 percent) and ranges 40-60 percent in the states Punjab, Mizoram, Nagaland, 
Madhya Pradesh, Haryana, Jharkhand, Uttar Pradesh, Uttaranchal, Rajasthan and Bihar, and is 
highest in Bihar (80 percent). 


The knowledge of family planning methods is universal in India, with over 99 percent women 
reporting knowledge of one method or the other. However, the knowledge of any spacing method 1s 
marginally low, but the proportion per se is quite high (85 percent). The knowledge of any modern 
methods is also universal, though the knowledge of all modern methods is only 49 percent. The 
proportion of knowing any family panning method is lowest in Meghalaya (65 percent) to highest 
in Tamil Nadu and Pondicherry (100 percent), while knowing any spacing method is lowest in 
Andhra Pradesh (41 percent) to highest in Pondicherry (98 percent). The proportion knowing all 
modern methods (males and females’ sterilization, IUD, oral pills and condom) varies from about 2 
percent in Meghalaya to 80 percent in Himachal Pradesh. 


In 62 (about 10 percent of all the districts) districts in India less than 15 percent women 
were aware of all the five methods of family planning. In four districts viz. Tuensang (Nagaland), 
Ri Bhoi and West Khasi Hills (Meghalaya) and Badgam (Jammu and Kashmir) less than one percent 
women reported awareness of all modern methods, and the higher level of awareness, that is 90 
percent or more women reported awareness of all modern methods in four districts, these districts 
are Jalandhar and Fatehgarh from Punjab and Hamirpur and Kangra from Himachal Pradesh. The 
groups of districts with very low level of awareness of family planning methods are represented by 
mainly from the north-eastern states (32 districts) and southern states (15 districts). All the remaining 
15 districts belongs to Jammu and Kashmir (5 districts), Madhya Pradesh (4 districts), Jharkhand (2 
districts) and one district each from Chhatisgarh and Punjab. 


In DLHS, knowledge about No-scalpel vasectomy has been asked to husbands of eligible 
women. About one-third of the husbands were aware of no-scalpel vasectomy in the India. The 
proportion of husbands knowing No-scalpel vasectomy varies from about 2 percent in Meghalaya 
to 61 percent in Dadra and Nagar Haveli. In 84 (about 14 percent of-all the districts) district in India 
less than 15 percent men were aware NSV. In nine districts viz. Dibang Valley (Arunachal Pradesh), 
J ainta Hills, East Khasi Hills and West Khasi Hills (Meghalaya), Kolasib (Mizoram), and Doda, 
Rajouri and Baramula (Jammu and Kashmir) and Haveri (Karnataka) less than one percent men 
reported awareness of NSV, and the higher level of awareness, that is 70 percent or more men 
reported awareness NSV in seven districts, these districts are Indore, Neemuch, Dewas and Mandsaur 
(Madhya Pradesh), Anand and Porbundar (Gujarat) and East Sikkim (Sikkim). 


The contraceptive prevalence rate (any methods) in the country is 53 percent, 4 percentage 


point up from RCH Round - I, comprising of prevalence of about 46 percent of modern methods 
and 7 percent of traditional methods. Thirty-five percent of the couples adopted sterilization. The 
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percent user of the two male methods sterilization and condom is only 6 percent. By residence, 
female and male sterilization together account for 57 percent of contraceptive prevalence in urban 
areas and 72 percent in rural areas. There has been positive association between contraceptive use 
and female education, economic development and availability of health facility. In most of the 
states/union territories the current use of any method of contraception exceeds 50 percent of eligible 
women except in Meghalaya (17 percent), Lakashadweep (30 percent), Bihar (31 percent), Goa (34 
percent), Manipur (34 percent), Uttar Pradesh (36 percent), Jharkhand (38 percent), Arunachal 
Pradesh (39 percent), Nagaland (40 percent), Chhatisgarh (47 percent), Rajasthan (47 percent), and 
Uttaranchal (49 percent). 


In 70 districts (12 percent of all districts of India), the contraceptive prevalence rate is 
below 30 percent. Most of districts from EAG states (46 districts), 21 districts from northern states, 
2 districts from Jammu and Kashmir and South Goa from Goa is falling in this group. The lowest 
level of contraceptive use in India is recorded in Chandel (S percent) districts of Manipur. The 
highest level of contraceptive use is recorded in Leh (91 percent) from Jammu and Kashmir. In 7 
more districts, Bardhaman, Nadia, Hugli (West Bengal), Halaikandi (Assam), Kargil (Jammu and 
Kashmir), Idduki (Kerala) and South Tripura (Tripura) contraceptive prevalence rate is more than 
80 percent. 


The government medical centre, consisting of government/municipal hospitals, community/ 
primary health centres, sub-centres, family planning/RCH camp and other government health 
infrastructures, is the source of contraception for 68 percent of current users of modern methods. 
The role of the private medical centre, including private hospital/clinic, private doctor and nurse, as 
the source of current users is 16 percent. 


Only 12 percent of the non-users were advised by the ANM/health worker to adopt any 
family planning method at the national level. The recommended contraceptive methods by ANM/ 
health worker is dominated by female sterilization (62 percent) compared to IUD/LOOP (15 percent) 
and oral pill (13 percent). Male sterilization and condoms has been advised to only 5 percent 4 
percent respectively. 


Out of the women non-users (including those who are pregnant at the time of survey), 33 
percent of them have expressed an intention to use a method of contraception in the future. Among 
them who intended to use contraception in the future, in the case of permanent methods, 71 percent 
preferred female sterilization whereas only one percent of women preferred male sterilization. In 
the case of temporary methods, the preferred methods by women were oral pills (15 percent), IUD/ 
Loop (3 percent), condoms (3 percent), rhythm/periodic abstinence (1 percent), and other methods 
(5 percent) respectively. 


Forty-six percent of the non-users husbands of eligible women intended to use contraception 
in the future. Choice of method for future use of contraception even by the husbands is dominated 
by female sterilization being reported by 76 percent, followed by condoms (7 percent), pills (5 
percent), male sterilization (4 percent) and rhythm/periodic abstinence (2 percent). 
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In India, a total of 21 percent of women are found to have unmet need for family planning, 
with 13 percent for limiting and 8 percent for spacing. If all the women who say that they want to 
space or limit their births were to use family planning, the contraceptive prevalence rate would 
increase from 53 percent to 74 percent. Thus, dnly 72 percent of the total demand for family planning 
has been met. Even half of the women shift from unmet need to met need, contraceptive prevalence 
rate would increase to, 63 percent. Compared with Round-I indicates that the proportion of women 
with unmet need for family planning declined from 25 to 21 percent during Round-II. The proportion 
of total demand for family planning that is met increased from 66 percent to 72 percent. There is 
considerable regional variation in unmet need for family planning in the country. The unmet need 
for family planning services is 56 percent, 20 percent for limiting and 36 for spacing in Meghalaya, 
the highest in the country. Even the state of Kerala has an unmet need of 15 percent of which 10 
percent is for spacing and 5 percent for limiting. 


Only 10 percent of the women in the country reported that either ANM/LHV or health 
worker visited them at their residence at least once in the past three months. More than three-fourth 
of women who were visited by health workers felt that health workers had given them sufficient 
time to discuss health-related matters. 


In most of the states/union territories less than 10 percent of the women were visited at 
home by health workers. In Arunachal Pradesh, Delhi, Manipur and Sikkim even less than one 
percent of the women were visited by health workers. But in Karnataka, Tamil Nadu, Daman and 
Diu, and Pondicherry 17 to 23 percent of the women were visited by health workers. The highest 
was in Pondicherry (23 percent). 


It has been observed that in three months period prior to survey, 29 percent of the eligible 
women who were required to consult health facility visited any of the government health facilities. 
Very small proportion of the women who visited the health facility rated facility as excellent. On 
the other hand, nearly 27 percent of the women who did not visit the government health facility 
reported government health facility had “poor quality of services” 20 percent mentioned “non- 
conveniently located” and 10 percent each reported “time is not suited”, “Doctors/health workers 
do not examine properly” and “Medicine not/rarely given or of bad quality” as reason. 


The state level variation in the utilization of the government health facilities ranges from 9 
percent in Bihar to over 75 percent in Himachal Pradesh, Arunachal Pradesh, Mizoram, Lakshadweep 
and Andaman and Nicobar Islands. A large percentage of women visited to private health facilities 
(69 percent), ranges from 40-55 percent in Orissa, Tripura, Jammu and Kashmir and Rajasthan, to 
75 percent and more in Gujarat, Uttar Pradesh, Jharkhand and Bihar } 


In India 44 and 54 percent of women are aware of RTI/STI and HIV/AIDS respectively. The 
corresponding level of awareness among husbands of eligible women is 53 and 76 percent. The 
percent of women who are aware of RTI/STI and HIV/AIDS is lowest in Meghalaya (42 percent) 
and Bihar (29 percent) respectively to highest in Bihar (89 percent) and Pondicherry (98 percent) 
Similarly awareness level of husbands of eligible women of RTI/STI and HIV/AIDS are lowest — 


Meghalaya (11 percent) and in Chhatiso: 
; garh (54 percent) to highest in West B | 
in Pondicherry (100 percent) respectively, : St Bengal. (Sia eaeaend 
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More than 75 percent surveyed districts in India awareness level of RTI/STI among women 
is less than 60 percent, and in 25 percent districts of total districts in India the level of awareness is 
below 20 percent. The lowest level of awareness i.e. less than one percent was reported in Doda and 
Kathua both from Jammu and Kashmir and in Sidhi from Madhya Pradesh and it is highest in 
Saharsa district (100 percent) from Bihar. Like women, the male level awareness of RTI/STI is 
below 60 percent in 73 percent of the total districts in India, and in 10 percent districts of total 
districts in India the level of awareness is below 20 percent. The lowest level of awareness was 
reported in Kathua (one percent) district from Jammu and Kashmir and highest in Nadia (97 percent) 
from West Bengal. 


The half of the women and men were aware of HIV/AIDS in 50 percent and 90 percent of 
the surveyed district in India respectively. The lowest level of awareness of HIV/AIDS among 
women was reported in Paschimi Champaran (8 percent) in Bihar and among men in Doda (0.4 
percent) in Jammu and Kashmir, and highest among women is in Mahe (100 percent) of Pondicherry 
and Aizwal (100 percent) Mizoram and among men in Toothukudi (100 percent) Tamil Nadu. Districts 
where awareness level of men are 95 percent or more, the level of awareness of HIV/AIDS among 
women is also high. 


About 32 percent of women and 8 percent of husbands of eligible women in India reported 
having at least one symptoms of RTI/STI. In most of the states/union territories the reported 
prevalence of RTI/STI among husbands was low. The prevalence of RTI/STI is lowest in Andaman 
and Nicobar Islands (9 percent) and highest in Mizoram (48 percent) for women and for husbands 
it ranges 2-4 percent in Lakshadweep, Pondicherry, Delhi, Tamil Nadu, Andhra Pradesh, Karnataka, 
Chandigarh and Himachal Pradesh and is highest in Nagaland (15 percent). About 16 percent of 
women reported vaginal discharge with low in Meghalaya and Jammu and Kashmir (one percent) 
to highest in Uttaranchal (31 Percent). Thirty-two percent of women sought treatment for vaginal 
discharge problem and 40 percent of husbands sought treatment with at least one symptoms of RTI/ 
STI. It may be noted that in most of the states/union territories the reported symptoms of RTI/STI 
were more among women and in case of treatment for their reproductive health problems the 
proportion of women were lower compared to the husbands. 
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CHAPTER I 
INTRODUCTION 
1.1 Background and Objectives of the Survey 


The Reproductive and Child Health (RCH) programme that has been launched by Government 
of India (Gol) in 1996-97 is expected to provide quality services and achieve multiple objectives. 
It ushered a positive paradigm shift from method-oriented, target-based activity to providing 
client-centred, demand-driven quality services. Also, efforts are being made to reorient provider’s 
attitude at grassroots level and to strengthen the services at outreach levels. 


The new approach requires decentralization of planning, monitoring and evaluation of 
the services. The district being the basic nucleus of planning and implementation of the RCH 
programme, Government of India has been interested in generating district level data on utilization 
of the services provided by government health facilities, other then that based on service Statistics. 
It is also of interest to assess people’s perceptions on quality of services. Therefore, it was 
decided to undertake District Level Household Survey (DLHS) under the RCH programme in 
the country. 


The Round I of RCH survey was conducted during the year 1998-99 in two phases (each 
phase covered half of the districts from all states/union territories) in 504 districts for which 
International Institute for Population Sciences (IIPS), Mumbai was designated as the nodal agency. 


In Round I, survey was completed during 2002-04 in 593 districts as per the 2001 Census. 
In DLHS-RCH, information about RCH has been collected using a slightly modified questionnaire. 
In Round II, some new dimensions, such as test of cooking salt to assess the consumption of salt 
fortified with iodine, collection of blood of children, adolescents and pregnant women to assess 
the level of anaemia, and measurement of weight of children to assess the nutritional status, 
were incorporated. The separate report has been brought out on “Nutritional Status of Children 
and Prevalence of Anaemia among Children, Adolescents girls and pregnant women in India” 
using these information. 


The main focus of the DLHS-RCH has been on the following aspects: 


Coverage of ANC & immunization services 

Proportion of safe deliveries 

Contraceptive prevalence rates 

Unmet need for family planning 

Awareness about RTI/ STI and HIV/AIDS 

Utilization of government health services and users’ satisfaction. 


For the purpose of conducting DLHS-RCH, all the states and the union territories were 
grouped into 16 regions. A total of twelve research organizations including Population Research 
Centres (PRCs) were involved in conducting the survey in 16 regions with IIPS as the nodal 
agency. 


1.2 Survey Design 


In Round II, a systematic, multi-stage stratified sampling design was adopted. In each district, 40 
Primary Sampling Units (PSUs — Villages/Urban Frame Size) were selected with probability 
proportional to size (PPS) using the 1991 Census data. All the villages were stratified according 
to population size, and female literacy was used for implicit arrangement within each strata. The 
number of PSUs in rural and urban areas was decided on the basis of percent of urban population 
in the district. However, a minimum of 12 urban PSUs was selected in each district in case the 
percent urban was low. The target sample size in each district was set at 1,000 complete residential 
households from 40 selected PSUs. In the second stage, within each PSU, 28 residential households 
were selected with Circular Systematic Random Sampling (CSRS) procedure after house listing. 
In order to take care of non-response due to various reasons, sample was inflated by 10 percent 
(i.e. 1,100 households). 


For selecting the urban sample, the National Sample Survey Organization (NSSO) 
provided the list of selected urban frame size (UFS) blocks in the district. The UFS blocks were 
made available separately for each district for urban areas. The maps of selected blocks were 
obtained from the NSSO field office located in each state/union-territory. 


But in each state, in two districts, the PSUs that were surveyed in Round I of DLHS- 
RCH (also known as RHS-RCH) were also selected for survey in Round II. This was done in 
order to measure the changes more accurately. Two districts, one with the highest proportion of 
safe delivery and another with the lowest proportion of safe delivery among those surveyed 
during Round I of the survey were selected for this purpose. In all other districts, fresh sample of 
PSUs were selected. 


1.3 House Listing and Sample Selection 


The household listing operation was carried out in each of the selected PSU segment prior to the 
data collection that provided the necessary frame for selecting the households. The household 
listing operation also involved preparation of location map and layout sketch map of the structures 
and recording the details of the households in these structures in each selected PSU. This exercise 
was carried out by independent teams, each comprising one lister, one mapper and one supervisor 


under the overall guidance and monitoring of the survey coordinator of households of the selected 
regional agencies. 


A complete listing of households was carried out in villages with households up to 300. 
In case of villages with more than 300 households but less than or equal to 600 households, two 
segments of more or less same size were formed and one segment was selected at Ela and 
household listing was carried out. In case of villages with more than 600 households, segments 


each of about 150 households were formed and two segments were selected for listing using the 
systematic random sampling method. 


Small villages with less than 50 h 
combining it with the nearest village, the 
above. 


ouseholds were linked with a nearest village. After 
same sampling procedure was adopted as mentioned 


ho 


For the urban PSUs, the selected UFS blocks needed no segmentation as they were of 
almost equal size and contained less than 300 households. 


No replacement was made if selected household was absent during data collection. 
However, if a PSU was inaccessible, a replacement PSU with similar characteristics was selected 
by the IIPS and provided to the regional agency for survey. 


1.4 Questionnaire 


DLHS-RCH collected information on a various indicators pertaining to RCH that would assist 
policymakers and programme managers to formulate and implement the goals set for RCH 
programmes. The International Institute for Population Sciences (IIPS), Mumbai, the Nodal 
Agency for DLHS—RCH project has made necessary modifications in the two Questionnaires: 
Households Questionnaire and Women’s Questionnaire and added three more Questionnaires 
1.e., Husband’s Questionnaire, Village Questionnaire and Health Questionnaire, in consultation 
with MoHFW and World Bank. These Questionnaires were discussed and finalized in training 
cum workshop organized at IIPS during the first week of November 2001. 


These modified questionnaires had been canvassed of round II of the DLHS—RCH survey, 
taking into consideration the views of all the regional agencies involved. The house-—listing 
teams and the interviewers and the supervisors for the main survey were given rigorous training 
based on the manuals developed for the purpose by the Nodal Agency. 


All the questionnaires were bilingual, with questions in both regional and English language. 
The Details of questionnaires are as follows: 


Household Questionnaire: The household questionnaire lists all usual residents in each sample 
household including visitors who stayed in the household the night before the interview. For 
each listed household member, the survey collected basic information on age, sex, and marital 
status, relationship to the head of the household, education and the prevalence /incidence of 
tuberculosis, blindness and malaria. Information was also collected on the main source of drinking 
water, type of toilet facility, source of lighting, type of cooking fuel, religion and caste of household 
head and ownership of other durable goods in the household. In addition, a test was conducted 
to assess whether the household used cooking salt that has been fortified with iodine. Besides, 
details of marriages and deaths which happen to usual residents within reference period were 
collected. Efforts were also made to get information about maternal deaths. 


Woman Questionnaire: Women questionnaire is designed to collect information from currently 
married women age 15 — 44 years who are usual residents of the sample household or visitors 
who stayed in the sample household the night before the interview. The women questionnaire 
covered the following sections: 


Section I: Background Characteristics: In this section the information collected on age, 
educational status and birth and death history of biological children including still birth, induced 
and spontaneous abortions. 


Section II: Antenatal, Natal and Post natal Care: In this section the questionnaire collect 
information only from the women who had live birth, still birth, spontaneous or induced abortion 
during last three years preceding the survey date. The information on whether women received 
antenatal and postpartum care, who attended the delivery and the nature of complications during 
pregnancy for recent births were also collected. 


Section III: Immunization and childcare: This section gives information about feeding practices, 
the length of breastfeeding, immunization coverage and recent occurrence of diarrhoea, and 


pneumonia for young children (below age 3 years). 


Section IV: Contraception: This section provides information on knowledge and use of specific 
family planning methods. Questions were included about reasons for non use, intentions about 
future use, desire for additional child, sex preference for next child etc. 


Section V: Assessment of quality of Government health services and client satisfaction. In this 
section the questions are targeted to assess the quality of family planning and health services 
provided by Government health facilities. The information were also collected about the rating 
of Government health facilities and staffs and reasons for not visiting to government health 
facilities by eligible woman. 


Section VI: Awareness about RTI/STI and HIV/AIDS: In this section the information were collected 
about women’s knowledge of RTI/STI about awareness, Source of knowledge, aware of mode 
of transmission, curability, symptoms and treatment seeking behaviour. About HIV/AIDS; 
Awareness, Source of knowledge, aware of mode of transmission and prevention etc were 
canvassed. 


Husband Questionnaire: In DLHS-RCH, round II, husband questionnaire was used to collect 
information from eligible women’s husbands about age, educational status, knowledge and source 
of knowledge of RTI/STI and HIV/AIDS reported symptoms of RTI/STI and male participation. 
Apart from these information desires for children, reasons for not using FP. methods, future 


intention to use F.P. methods and knowledge about no scalpel vasectomy (NSV) has also been 
collected. 


Health Questionnaire: In DLHS-RCH, round II, a health questionnaire was included. The 
information collected were on weight of children age 0-71 months old and the blood sample to 
assess the haemoglobin levels of children age 0-71 months old, adolescents 10-19 years old and 
pregnant eligible women. This information is useful for assessing the levels of nutrition prevailing 
in the population and prevalence of anaemia among women, adolescent girls and children. 


Village Questionnaire: A village questionnaire was also added in this round of DLHS. The 
information collected on the availability and accessibility of various facilities in the village 
especially on accessibility of educational and health facilities. 


1.5 Fieldwork and Sample Coverage 


The PO for RCH Round II was done in two phases. During Phase I, 295 districts were 
covered from March 2002 to December 2002. except in some districts of Bihar and Jharkhand 


4 


where the fieldwork got extended to 2003, and 298 districts were covered during Phase II from 


January 2004 to October 2004, except in some districts of Bihar and Jharkhand where the fieldwork 
continued also in 2005. 


During Round II, a total of 620 thousand households were covered. From these surveyed 
households, 507 thousand currently married women (aged 15-44 years) and 330 thousand husbands 
of eligible women were interviewed. 


1.6 Data processing 


All the five types of completed questionnaires were brought to the headquarter of regional 
agencies and data were processed using microcomputers. The process consisted of office editing 
of questionnaires, data entry, data cleaning and tabulation. Data cleaning included validation, 
range and consistency checks. For both data entry and tabulation of the data, IIPS developed the 
software package. The district and state level reports were prepared by regional agency whereas 
national report is prepared by the nodal agency. 


1.7 Sample Weights 


In generating district level demographic indicator sample weight for household, women and 
husband, weight have been used and these for a particular district are based on three selection 
probabilities fj’, se and f;' pertaining to i" PSU of the district. These probabilities are defined as 


i 


tf, =Probability of selection of i" PSU in a district 


te Pr) 
H 
Where, ,,,_ is the number of rural PSU to be selected in a district, 77, refers to the number of 
household in the i” PSU and H = ¥ H;_» total number of household in a district. 
= Probability of selecting segment (s) from segmented PSU 
(in case the i" selected PSU is segmented) 
= (Number of segments selected after segmentation of PSU) / (number of segment created 
a PSU) ; 
The value of /> is to be equal to one for un-segmented PSU. 
t; = probability of selecting a household from the total listed householas of a PSU or in 
segment(s) of a PSU 


= 28*HR, 
HL; 


Where HR; _ is the household response rate of the i" sampled PSU and HL; is the number of 
households listed in i" PSU in a district. 


For urban PSU, figs computed either as the ratio of number of urban PSUs to be included from 
the district to the total number of UFS blocks of the district or as the ratio of urban population of the 
selected PSU to the total urban population of the district. 


The probability of selecting a household from the district works out as; 
af, 


i | 
The non-normalized household weight for the i” PSU of the district is, Ww, “| , while the 
normalized weight used in the generation of district indicators as 
Danan 
ne =! i= 1,2,3...<50 See 40. 
2 nj * w! 


Where n; is the number of households interviewed in the i PSU. The weight for women and 
husband are computed in the similar manner after multiplication of expression for f by the 
corresponding response rate. State weights for households, women and husbands are further 


derived from the district weights ¢ for the i" psu in d™ district using external control so that 


for sample results do not deviate from the corresponding information about the population. 


en > ni and N, = >» N%_, denote the number of households in the sample and census of 


a particular state, then state level households weights are work out as; 


ns =ne * , where nd household sample in i district, s 18 the total sample in the state, 


(v4 /N, 
/n, 


d 
Mi; 


N 4 is the census population in the i" district and N sc 1s the census population in the state. 
These households’ weights are controlled for rural-urban separately. 


Considering sample and census currently married women in 15-44 years and married males 
above 15 years for specified state by districts and rural-urban residence, state level women and 
husbands’ weights are obtained for estimation of state level indicators. 


In the similar manner considering national level wei 
are obtained by proportionalization usin 
urban residence. 


ghts for households, women and husbands’ 
g all India sample and census totals by states and rural 
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Let, nce = Ln; and N; = YN$ , denote the number of households in the sample and census 
1 l 


of India, then country level households weights are work out as; 


c S z IN, . i 
i ( s where 7? household sample in ith state, is the total sample in the country, 


N} is the census population in the i" state and V cc 1S the census population in the country. 


1.8 Sample Implementation 


Table 1.1 shows the period of fieldwork, number of households interviewed and household’s 
response rates. A total of 6,20,107 households are interviewed, about two-thirds were rural. The 
overall household response rate — the number of households interviewed per 100 occupied 
households — was 99 percent. The household response rate was more than 97 percent in every 
state. The household response rate was hundred percent in Delhi, Himachal Pradesh, Chandigarh 
and Lakshadweep. 


In the interviewed households, interviews were completed with 5,07,622 currently married 
women who are the usual member of the household or stayed night before the household interview 
and 3,30,820 husbands of eligible women were also interviewed (Table 1.2).The number of 
completed interviews per 100 identified eligible women and husbands in the households with 
completed interviews were 87 and 62 percent respectively. The variation in the women’s response 
rate by state was ranging 95 percent and more in Tamil Nadu, Pondicherry, Jammu and Kashmir, 
Meghalaya, Sikkim and Mizoram, and 80-85 percent in Andhra Pradesh, Bihar, Jharkhand, 
Rajasthan, Madhya Pradesh, Delhi, Himachal Pradesh, Chandigarh, Gujarat and Maharashtra. 
In case of husbands’ response rate — it was lowest in Delhi (33 percent) to highest in Jammu and 
Kashmir (97 percent). 
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1.9 Basic Demographic Profile of India 


Before presenting the survey results, the basic demographic features of India and its states/unio1 
territories (as per Census, 2001) are presented here. 


India is located in the southern part of the Asian continent and is best-known for it 
socio-cultural as well as demographic diversities. The country has crossed the benchmark of. 
Billion population and is the second largest country in the world, after China, in terms of populatio1 
size. The geographical set-up of the country is quite unique. While in the north, the snow-whit 
ranges of the Himalayas, sited in the countries of Nepal, Bhutan, Tibet have encircled the country 
eastern, western and southern parts are edged by the vast sea of the Bay of Bengal, the Arabiar 
Sea and the Indian Ocean. In the northwestern end, the countries of Afghanistan and Pakistar 
and in the eastern belt Bangladesh and Myanmar are situated. The country is consisted of 26 
states and 6 union territories. Total number of districts in the country is 593 and there are 5,47( 
sub-districts. Rural areas comprise 6,38,588 villages and the urban area includes 5,161 towns 
according to Census 2001. Delhi is the capital of the state. 


As revealed by the 2001 census, the total population of India is 1028 million out of 
which 532,156,772 are males and 496,453,556 are females. The rural and urban break-up of the 
population shows that 72 percent of the population was enumerated in rural areas and 28 percent 
in urban areas. The country has experienced a moderate decline in the decadal growth rate from 
23.9 percent in 1981-91 to 21.5 percent during 1991-2001. Among the states Nagaland has 
experienced the highest decadal growth rate of 64.5 percent and Kerala has the lowest, that is, 
9.4 percent. 


Percentages of scheduled caste and scheduled tribe population have experienced a marginal 
decline during 1991-2001 and proportions of these two categories in the total population are 16 
percent and 8 percent respectively according to 2001 census. Punjab has the highest proportion 
(29 percent) of scheduled caste population and Meghalaya has the lowest (less than one percent) 
of the same. On the other hand, Mizoram and Lakshadweep have been recorded with the highest 


percentage (95 percent) of the scheduled tribe population and Uttar Pradesh has the lowest share 
in the same, that is, less than one percent. 


The sex ratio of the total population in the country has improved since 1991 census from 
927 to 933 females per 1000 males. Kerala has recorded the highest sex ratio of 1,058 females 
per thousand males and Daman and Diu has the lowest sex ratio of 710 females per 1000 males. 


; The literacy rate in the state has improved from 52.2 percent from 1991 to 64.8 percent in 
“the Among the states, Kerala has the highest literacy rate of 91 percent and Bihar has the 
owest of the same (47 percent). Both male and female literacy rates follow the same trend, that 


is, highest in Kerala (94.2 percent males and 87.7 in Bi 
g F4. é ./ percent females) and |] 
percent males and 33.] percent females), " a ae a) 
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CHAPTER II 
BACKGROUND CHARACTERISTICS OF HOUSEHOLDS 


This chapter provides a socio-economic and demographic profile of households interviewed in the 
District Level Household Survey-Reproductive and Child Health. Facilities and services such as 
Health, Education and Communication available in the representative sampled village are also 
presented here. The de facto procedure of enumeration has been adopted in order to include every 
individual staying in the sampled Primary Sampling Units (PSU), either a village or an urban area, 


the night before the survey. The objective of adopting the de facto method is to avoid duplication of 
persons who are in transit. 


na | Age —Sex Structure 


The age-sex distribution of sampled population classified by residence is presented in Table 2.1 and 
Figure 2.1. The percent distribution is based on the sampled de facto population of 30, 21,783 
persons of whom two-thirds (67 percent) live in the rural areas of India. The country as a whole 
depicts a young and growing population, 32 percent of the population are below the age of 15 years 
compared to 9 percent of the population who are above 60. There are more children below 15 years 
recorded in rural areas (34 percent) compared to those in urban areas (29 percent). The overall sex 
ratio of 102 males per 100 females is recorded for the de facto population and this level is recorded 
both for rural and urban areas. 


Figure 2.1 
Age-sex pyramid 
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Table 2.1 HOUSEHOLD POPULATION BY AGE AND SEX 


Percent distribution of the household population by age and by residence and sex, India, 2002-04 


Urban 
Male Female 


Total Rural 


Total 


Female 


Age Total Male Female Total Male 


<1 ore Ps ant 2.3 2.4 2.3 1.8 io 1.8 
1-4 8.5 8.7 8.2 9.0 9.3 8.7 7.4 7.6 10) 
5-9 10.7 10.9 10.4 1 1126 10.9 9.5 9.6 9.4 
10-14 10.6 11.0 10.3 11.0 153 10.6 9.9 10.2 g.7 
15-19 9.8 9.8 9.8 9.7 9.6 9.8 99 10.1 9.8 
20-24 9.4 8.7 10.1 9.1 8.3 2:9 9:9 9.4 — 10.4 
25-29 8.4 8.1 8.7 8.1 ifs) 8.4 9.0 8.5 9.5 
30-34 7.3 7.1 1.5 yaa) 6.8 Ved 8.0 1a 8.2 
45-39 6.8 7.0 6.6 6.5 af 6.2 7.4 7.6 v4 
40-44 5.6 5.9 oer 5.3 5.2 5.5 6.3 6.3 6.4 
45-49 4.6 4.9 4.2 4.4 47 4.1 4.9 5.4 4.5 
50-54 4.2 4.0 4.3 4.0 3.8 4.3 4.5 4.6 4.4 
55-59 3.3 3.2 3.4 3.3 3.2 3.5 3.2 3.3 3.2 
60-64 3.2 3.1 3.3 3.3 3.3 3.4 3.0 ans 3.1 
65-69 22 Paps Paes 2.3 2.3 ee ZA 2.0 Ze 
70-74 ee 1.8 1.6 1.8 iPS 1.6 1.6 1.6 15 
15-79 0.8 0.8 0.7 0.8 OH 0.7 0.7 0.7 0.7 


80+ 0.9 0.9 


Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 


Number of 
persons 3021783 1524580 1497193 2046647 1031016 1015625 975136 493565 481569 


Sex ratio’ 102 NA NA 101 NA NA 102 NA NA 


Note: Table is based on de facto population, i.e. persons who Stayed in the household the night before the interview (including both 
usual resident and visitors) 


NA: Not applicable 
"Male per 100 females 


Det Household Characteristics 


The percent distribution of 6,20,107 households surveyed all over India by selected characteristics 
of the household head and the number of usual household members are shown in Table 2.2. This is 
based on de jure, the usual resident population surveyed in DLHS-RCH. More than 88 percent of 
household heads are male irrespective of place of residence while only 12 percent are female headed 
households. Nearly 70 percent of household heads are in the 30-59 years the age group. The median 
age of household heads is 45 years for the country as a whole. About 10 percent of household heads 
are younger than 30 years and 21 percent are at least 60 years old. Majority of household heads are 
Hindu (86 percent), 9 percent are Muslim, and 4 percent are Christians. Hindus constitute a higher 
proportion of population in urban areas (89 percent) than in rural areas (81 percent). Muslims 
constitutes 7 percent of rural households, and 12 percent of urban households. | 


fa ee ee percent of the households in India belong to schedule caste, 6 percent each to 
schedule aoe and other backward classes constitute 53 percent of the household’s heads. About a 
quarter of the household heads belong to schedule caste in rural areas and 16 percent in urban areas. 


The overall national average household size is 5 persons. There is no rural-urban differential in the 
average size of the household at the national level. 
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x Total nn 
Characteristic _ Rural Urban 
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POSLAR NNER NO ELDRED NO RE BORA RE SORASIEERIEOR SERIEODLDONDSECPIOODORODERDOOLIDOLNSE NES 


Sex of the household head 
Male 88.1 67.9 88.4 
Female 11.9 5 BaD 11.6 


Age of the household head 

< 30 G.7 10.4 8.4 
30-44 38.5 37F 40.0 
45-59 31.4 30.4 33.3 
60+ 20.5 21.5 18.5 


Median age of the household head AS 4 45.4 45.3 


Religion of the household head 
Hindu 86.4 89.74 - 80.9 
Mustin 8.6 6.9 12.0 
Christian Suet 2.8 4.7 
Sikh | 
Buddhist 
Jain 
Zoroastrian 
No religion 
Other 
Missing 
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Caste/tribe of the household head 
Scheduled casie Z2.t 26.0 46.9 
Scheduled tribe 5.8 7.2 2.8 
Other backward class §3.0 52.4 54.2 
Other # 17S 13.7 26.2 
Don't know 0.7 0.6 0.8 
Missing 0.0 0.0 0.0 


Number of usual members 


(2 OG NI Gh in & Ge AQ W353 
cede cco PA vccodk 
Fe ~i OO CO Ba Go OG GO 


3 6.9 73 59 
Mean household size 48 49 47 
Total percent . 100.0 100.0 100.0 


Number of households 6,20, 107 4,15,135 2,04,972 


Note: Table is based on de jure population 
# Higher caste (Not belonging to a scheduled caste, a scheduled tribe and an other backward classes) 
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2.3 Educational Level 


The educational background at the all India level presented in this section is based on de facto 
household population. Literacy status and years of schooling, according to age, sex and residence 


are shown in Table 2.3. 


It is noted that, 31 percent of the population aged seven years and above are non-literate. By 
sex, the prevalence of non-literate females is 41 percent compared to 21 percent for males. The 
proportion of non-literates is much higher among the older cohorts than among the younger ones. 
For both males and females, going by the expected trend, the level of literacy is higher in the 
younger population than in the older age groups with the exception of the youngest age group of 7- 
9 years (Figure 2.2). Around 80 percent of males and 77 percent of females in the category 7-9 years 
have completed 1-5 years of schooling. Nearly 24 percent of males have attained 1-5 years of 
education. Females are not far behind compared to their male counterparts in this educational 
attainment category. Lesser proportion of females are found in the higher education level of 9-10 
years (12 percent) and 11 or more years (10 percent) compared to the males having corresponding 
figures of 18 percent and 17 percent respectively. Just about one percent of the total population, of 
males and also of females are found to be literate without any formal schooling. 


Figure 2.2 
Percentage Literate by Age and Sex 
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While examining the educational attainment by place of residence, the urban-rural differential 
is found to be quite pronounced. In urban areas only 18 percent of the total populations are non- 
literate in comparison to 38 percent in rural areas. Non-literate females (nearly 50 percent) live in 
the rural parts of India while the non-literate rural males constitute 26 percent. Prevalence of non- 
literacy is much less in urban areas, 24 percent and 11 percent non-literate females and males 
respectively. A contrasting feature of rural-urban difference in the educational level is that in rural 
areas, most people had 1-5 years of schooling (24 percent), and those who had 11 or more years of 


schooling is just 8 percent, whereas in urban areas a significant proportion of people (24 percent) 
had this level of education. 


Table 2.3 EDUCATIONAL LEVEL OF THE HOUSEHOLD POPULATION 


Percent distribution of household population age 7 and above by literacy level and years of schooling, according to age, 
residence and sex, India, 2002-04 


iilerate ber Year of schooling 


Non- no Total Number of 
Age literate schooling Missing Percent persons 


98,836 
1,67,050 
1,48,983 
2,55,362 
2,14,990 
1,59,563 
2,45,231 


12,90,016 


Female 


0.0 : 92,152 
i0 : 1,54,032 
27.8 1,46,600 
2,81,581 

2,09,949 

1,49,016 

2,45,584 


12,78,914 


7-9 16.7 o7 78.2 0.9 0.0 0.0 0.6 100.0 1,90,988 
10-14 aaa 0.6 41.4 40.0 6.6 0.0 0.3 100.0 3,21,082 
15-19 15.3 0.3 ‘Tito Me a 30.8 19.6 0.0 100.0 2,95,583 
20-29 Ph 0.3 11.8 15.9 21.4 24.8 0.0 100.0 5,36,945 
30-39 35.1 0.3 14.8 15:5 16.7 17.6 0.0 100.0 4,24,940 
40-49 41.4 0.3 15.9 14.6 13.6 14.2 0.0 100.0 3,08,580 
50+ 57.8 0.5 16.2 9.7 7.6 8.1 0.0 100.0 4,90,817 
Total ig 0.6 pa At 14.7 13.0 0.1 100.0 25,68,936 
Note: The table is based on de facto population 
Contd. 


Table 2.3 EDUCATIONAL LEVEL OF THE HOUSEHOLD POPULATION (Contd.) | 
Percent distribution of household population age 7 and above by literacy level and years of schooling, according to age, 


residence and sex, India, 2002-04 


Year of schooling 


iterate but 
Non- : Bio 11 or Total Number of 
Age literate schooling 1-5 6-8 9-10 more Missing Percent persons 


RURAL 
Male 


7-9 17.5 4.4 7169 OFF. 0.0 0.0 0.5 100.0 10,792 
10-14 10.1 0.7 45.3 38.1 5.4 0.0 0.3 100.0 1,16,838 
15-19 12.0 0.3 12.8 25.8 ao aN 16.4 0.0 100.0 99,276 
20-29 16.5 0.3 13.1 207 26.0 23.3 0.0 100.0 1,67,031 
30-39 28.6 0.5 17.6 17.3 20.2 15.9 0.0 100.0 1,38,396 
40-49 35.3 0.5 20.7 17.3 15.4 10.9 0.0 100.0 1,01,941 
50+ 50.0 0.8 22.4 12.0 8.4 6.4 0.0 100.0 1;67;f32 


Total 25.9 0.8 26.1 19.4 16.2 11.5 0.1 100.0 8,62,006 


Female 


7-9 21.4 4.0 129 0.9 0.0 0.0 0.7 100.0 64,638 
10-14 16.8 OR) 40.4 36.2 5.9 0.0 0.2 100.0 1,07,423 
15-19 20.1 0.4 13.6 22.3 20:1 13.0 0.0 100.0 99,374 
20-29 40.3 0.3 13.6 Wire 19.7 AZ 0.0 100.0 1,85,837 
30-39 60.5 0.3 15.0 11.4 7.9 4.8 0.0 100.0 1,35,960 
40-49 68.6 0.3 Aer 9.6 5:3 2.4 0.0 100.0 96,966 
50+ 84.5 0.3 92 Ont 1.4 0.9 0.0 100.0 1,68,671 


8,58,869 


: ; 1,35,430 
10-14 13.3 0.8 43.0 37.2 9.9 0.0 0.3 100.0 2,24,262 


15-19 18.9 0.3 1332 24.0 22:9 14.7 0.0 100.0 1,98,650 
20-29 29.0 0.3 13.3 19.3 20.6 17.4 0.0 100.0 3,52,871 
30-39 44.4 0.4 16.3 14.4 14.1 10.4 0.0 100.0 2,74,357 
40-49 1:5 0.4 10-3 13.5 10.5 6.8 0.0 100.0 1,98,906 


50+ 67.3 0.6 15.8 ; ; 3,36,405 


17,20,881 
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Table 2.3 EDUCATIONAL LEVEL OF THE HOUSEHOLD POPULATION (Contd.) 


Percent distribution of household population age / and above by literacy level and years of schooling, according to age, 
residence and sex, India, 2002-04 


Literate but Year of schooling 
Non- NOs 11 or Total Number of 
Age literate schooling 1-5 6-8 9-10 more Missing Percent persons 


28,044 
10-14 9.9 0.3 40.4 45.4 8.0 0.0 0.4 100.0 50,211 


15-19 6.9 0.1 8.3 20.5 35.6 28.5 0.0 100.0 49,707 
20-29 19 0.2 8.8 EW) 24.9 41.1 0.0 100.0 88,331 
30-39 et: 0.3 he Be 16.6 24.4 36.7 0.0 100.0 76,594 
40-49 13.4 0.2 12.0 16.0 22.4 35.9 | 0.0 100.0 57,623 
50+ 21.2 ' 77,499 


4,28,010 


27,514 


10-14 6.3 0.3 34.9 47.5 10.5 0.0 0.5 100.0 46,609 
15-19 2 0.2 7.9 18.9 33.6 30.7 0.0 100.0 47,226 
20-29 15.6 0.2 9.0 I Feed 2AM 36.9 0.0 100.0 95,743 
30-39 25.6 0.3 13.1 18.3 18.4 24.4 0.0 100.0 73,989 
40-49 33.5 0.3 14.6 ee 15.9 18.6 0.0 100.0 52,051 


76,913 


4,20,045 


55,958 
10-14 3.9 0.3 37.8 46.4 iS 0.0 0.4 100.0 96,820 
15-19 8.0 0.2 1.9 19.7 34.6 29.6 0.0 100.0 96,933 
20-29 a9 0.2 8.9 Avat 22.9 38.9 0.0 100.0 1,84,074 
30-39 18.2 0.3 Zc 17.4 21.4 30.6 0.0 100.0 1,50,583 
40-49 22.9 0.3 13.3 16.5 19.3 PT ba 0.0 100.0 1,09,674 
1,54,412 


8,48,054 


iy 


2.4 Marital Status of the Household Population 


The DLHS, collected information on the marital status of all household members aged 10 years and 
above which is shown in table 2.4 as percent distribution of de facto household population by age 
and sex. Twenty four percent of females in the age group 15-19 years followed by 70 percent in the 
age group 20-24 years, 90 percent in the age group 25-29 years, 91 percent in the age group 30-44 
years, 76 percent in the age group 45-59 years and 39 percent of those 60 years and above are 
currently married. The proportion of never married is 33 percent in India, and it is higher for males 
(39 percent) than for females (27 percent). The proportion of never married among males declines 
with increasing age and it is one percent never married by the time they are in the age group 45-59 
years. A similar pattern has been observed in the case of females with the lowest never married 
proportion in the age group 60 years and above. The proportion of divorced, separated or widowed 
is negligible and concentrated to the older age group for both males and females. Sixty percent of 
the women aged 60 years or older are widowed /divorced /separated. Among the de facto population 
aged 10 years and above, 57 percent of males and 60 percent of females are currently married. 


Table 2.4 MARITAL STATUS OF THE HOUSEHOLD POPULATION 


Percent distribution of the household population aged 10 years and above by marital status, according to age and 
sex , India, 2002-04 


Marital status 


Married, Widowed/ 
Never Currently gaunna not divorced/ Total Number of 
married married performed Separated Percent persons 


10-14 98.4 150 0.5 0.1 100.0 1,67,050 
15-19 95.7 3.0 Ac? 0.1 100.0 1,48,983 
20-24 73.7 24.9 1.0 0.5 100.0 1,32,181 
25-29 34.2 64.6 0.3 0.9 100.0 1,23,181 
30-44 5.0 93.2 0.1 Pr 100.0 2,99,473 
45-59 1.0 94.2 OA 4.7 100.0 1,85,840 
60+ 0.9 82.3 0.2 16.6 100.0 1,34,471 
Total 39.0 57.4 0.4 32 100.0 11,91,180 
2 a eee le 
Female 
10-14 97.6 ie 14 0.1 100.0 1,54,032 
15-19 73.9 23.8 1.8 0.4 100.0 1,46,600 
ae 27.8 70.3 0.4 1.4 100.0 1,50,685 
ee 1k 90.0 0.1 2.8 100.0 1,30,896 
ee 1.6 90.5 0.1 7.8 100.0 2,95,944 
ne 0.8 75.5 0:2 23.5 100.0 1,78,794 
0.7 38.9 0.2 60.1 100.0 1,29,811 
Total 26.7 60.1 0.5 12.6 100.0 11,86,762 
ee Total 
ee: - 1.1 0.8 0.1 100.0 3,21,082 
bats 13.3 1.5 0.2 100.0 2,95,583 
- 49.3 49.1 0.7 "9, 
pres 1.0 100.0 2,82,868 
20.3 VISE 0.2 1 
30-44 3.3 91.8 9 100.0 2,54,077 
45-59 09 a 0.1 4.7 100.0 595,418 
Be ae a OM 13.9 100.0 3,64,636 
0.2 38.0 100.0 2,64,282 
Total 32.9 
| | 58.8 0.5 7.9 100.0 23,77 ,947 
Note: Table is based on de facto population 
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2.4 Marital Status of the Household Population 


The DLHS. collected information on the marital status of all household members aged 10 years and 
above which is shown in table 2.4 as percent distribution of de facto household population by age 
and sex. Twenty four percent of females in the age group 15-19 years followed by 70 percent in the 
age group 20-24 years, 90 percent in the age group 25-29 years, 91 percent in the age group 30-44 
years. 76 percent in the age group 45-59 years and 39 percent of those 60 years and above are 
currently married. The proportion of never married is 33 percent in India, and it is higher for males 
(39 percent) than for females (27 percent). The proportion of never married among males declines 
with increasing age and it is one percent never married by the time they are in the age group 45-59 
years. A similar pattern has been observed in the case of females with the lowest never married 
proportion in the age group 60 years and above. The proportion of divorced, separated or widowed 
is negligible and concentrated to the older age group for both males and females. Sixty percent of 
the women aged 60 years or older are widowed /divorced /separated. Among the de facto population 
aged 10 years and above, 57 percent of males and 60 percent of females are currently married. 


Table 2.4 MARITAL STATUS OF THE HOUSEHOLD POPULATION 
Percent distribution of the househald population aged 10 years and above by marital status, according to age and 
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Z.5 Marriage 


Marriage in the household is an important event, which reflects the socio-cultural practices of the 
people surveyed in DLHS. This section outlines marriage ceremonies all over the country during the 
three years preceding the survey. Mean age at marriage by sex and percentage of total marriages 
which are below legal age at marriage, that is, 21 years for boys and 18 years for girls by residence 
at the national level and at the state levels are shown in Table 2.5. 


Mean age at marriage for boys and girls in urban India are 26 years and 21 years respectively. 
The corresponding figures in rural areas are 24 years and 19 years respectively. The average age at 
marriage being 25 years for boys and 20 years for girls at the national level, both boys and girls 
oblige the legal age of marriage. However, one- fifth of the boys and a little more than one-fourth of 
the girls got married below the corresponding specified legal age for marriage. This proportion is 
much higher in the rural areas compared to urban areas of the country. 


When it comes to state level variation in mean age at marriage it is highest in Goa, 29 years 
for boys and 24 years for girls. For boys the next highest mean age at marriage has been recorded in 
Kerala (28 years), Lakshadweep (27 years), Pondicherry (28 years) and Daman and Diu (27 percent). 
In many of the north-eastern states the mean age at marriage for boys is close to that in Kerala that 
is 27 years in Manipur, Tripura, Assam and Nagaland. The highest mean age at marriage is 24 years 
for girls in Goa and Manipur, which is closely followed by 23 years in Nagaland, Chandigarh and 
Daman and Diu and Jammu and Kashmir. The lowest mean age at marriage for boys is 21 years 
recorded for the state of Rajasthan and for the girls, the lowest is 17 years in Rajasthan and Bihar. 


It is also found that, the percentage of girls who were married below the legal age for marriage 
is the highest in Bihar (52 percent) and Rajasthan (49 percent) and the lowest in Himachal Pradesh 
(13 percent) (Figure 2.3). In the case of boys, marriage below the legal age at marriage is the highest 
in Rajasthan (51 percent), followed by Uttar Pradesh (45 percent), Bihar (43 percent) and Madhya 
Pradesh (43 percent) and it is lowest in Kerala, Goa and Pondicherry (2 percent). 


2.6 Girls Marrying below Age 18 by District 


The percentage of girls marrying below age 18, that is, before attaining the legal age for marriage 
by districts is presented in Appendix B and Map- |. The districts where a high proportion of girls 
get married below age 18 are Seikhpura (85 percent) of Bihar, Maharajganj (74 percent) of Uttar 
Pradesh and Sidhi (71 percent) of Madhya Pradesh, whereas in 19 districts of India, not a single 
case of marriage of a girl below 18 was reported in the reference period. These districts are Anantnag, 
Baramula, Jammu, Kupwara, Leh, Pulwama, Punch, Rajouri and Udhampur (Jammu and Kashmir), 
Una (Himachal Pradesh), Mokokchong and Wokha (Nagaland), Dhalai (Tripura), East Garo Hills 
(Meghalaya), and Alappuzha, Kollam, Kottayam, Pathnamthitta and Thrivananthapuram (Kerela). 
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Table 2.5 MARRIAGE | 
Mean age at marriage and percentage of marriages below legal at marriage by sex and by 
States/Union territories, India, 2002-04 


Percentage of marriages 
Mean age at marriage below legal age at marriage 


Place of residence/ 
Girl Boy (<21) Girl (<18) 


State/Union territory 


India — Total 24.5 19.5 20.7 28.0 
India — Rural 23.9 18.8 25.5 34.5 
India — Urban 26.0 21.0 9.7 13.0 
State 

Andhra Pradesh 222 18.4 ZieD 38.6 
Arunachal Pradesh Poa 19.5 soy Ms) 26.6 
Assam 27.2 20.7 10.3 23.8 
Bihar 21.9 17.4 42.6 BT.) 
Chhatisgarh 227 19.0 30:2 on it 
Delhi 23.8 20.6 AT 2 10.8 
Goa 29.0 24.4 Pee 3.6 
Gujarat 22:3 19.4 Sou 24.6 
Haryana DHEA 19.0 29.0 2 
Himachal Pradesh 26.0 ZANT 4.3 2.9 
Jammu & Kashmir 25.9 22.8 3.9 5,0 
Jharkhand 22.8 18.3 35.6 43.8 
Karnataka 2 19.1 13.8 31.4 
Kerala 28.0 21e9 2) 6.6 
Madhya Pradesh 2128 18.2 42.8 43.5 
Maharashtra 24.6 19.1 124 21-1 
Manipur Zino 24.1 11.0 9.6 
Meghalaya 220 20.8 325 16.7 
Mizoram Pls be PAs) 14.1 14.0 
Nagaland Pas sg 205 9.4 7.4 
Orissa 25.4 20.5 147. 2a 
Punjab 23.8 20.9 19.1 10:2 
Rajasthan 20.6 173 Si 49.4 
Sikkim 24.5 21.9 ieee: ne-0 
Tamil Nadu 26.4 20.7 7.0 15:5 
Tripura PA 20.9 14.0 21.6 
Uttar Pradesh ZirS 18.1 45.0 41.4 
Uttaranchal 24.6 20:5 13.4 9.8 
West Bengal 24.7 18.5 24.0 45.9 


Union Territory 


Andaman & Nicobar Islands 25.9 2 4. 3.5 3.6 
Chandigarh 24.6 22.8 14.0 4.4 
Dadra & Nagar Haveli 22.9 19.7 23.2 25.6 
Daman & Diu 26.7 23.0 8.4 12.3 
Lakshadweep 26.7 20.7 2.8 13.7 
Pondicherry 27.6 22.4 2.4 4.9 


Note: Table based on de jure population. 


Reference period: - = s 
ae Phew January 1°, 1999 to Survey date for phase-1, and January 1°, 2001 to survey 


pee the districts where less than 15 percent of the girls got married below age 18 
i ee y mee the northern States (48 districts); that is 13 districts from Punjab, 12 districts 
rom Jammu and Kashmir, 6 districts from Delhi, 5 districts from Haryana, Chandigarh district 


and southern states (43 districts); that is 16 districts from Tamil Nadu, 13 districts from Kerala, 7 
districts from Karnataka, one district from Andhra Pradesh, all four districts from Pondicherry and 
two districts from the union territory of Andaman and Nicobar Islands. Twenty-nine districts from 


the northeastern states, 26 districts from EAG States and 23 districts from the western states-also 
fall into this group. 


Figure 2.3 
Percentage Girl Marrying Below Age 18 by State 
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2.7. Morbidity Rates 


DLHS-RCH has collected information on the morbidity status relating to blindness, tuberculosis 
and malaria of usual resident members of household (de jure) with two weeks prior to the survey as 
the reference period. Table 2.6 provides prevalence rates per 100,000 population at the all India 


level. 
Partial, Complete and Night Blindness 


The overall prevalence of partial blindness is 3,848 per 100,000 population in the country and 1s 
lower in urban areas (3,550 per 100,000) than in rural areas (3,989 per 100,000). It is more among 
females in urban areas (4,009) and in rural areas (4,505) compared to 3,105 and 3.490 for males 
respectively. The prevalence of complete blindness is 307 per 100,000 population with a rural- 
urban differential of 346 against 224 per 100,000. Sex differential in complete blindness is marginal- 
298 among males and 316 among females. The prevalence of night blindness due to vitamin A 
deficiency is 195 per 100,000 population, and is much higher in rural areas (235) than in urban 
areas (110). Gender differential in prevalence of night blindness is not remarkable. 


| Table 2.6 MORBIDITY RATES 
_ Prevalence of blindness, tuberculosis. and malaria, according to place of residence. 
India, 2002-04 


Morbidity Total Rural Urban 
| Prevalence rate of blindness 

Partial 3,367 3,490 3,105 
Camplete 298 336 219 j 
Night blindness 190 933 98 


come 4,346 4,505 4,009 
Complete 316 357 229 
Night blindness 316 . : 


Persons 
Partial 3, B48 3.989 3,850 
Complete 307 346 224 
Night blindness 195 235 110 


Prevalence rate of tuberculosis 
Male 385 Add 251 


Female 265 238 1o7 


p oat 2 os 
erson 326 3f2 229 


_ Prevalence rate of malaria’ 
ers) 547 680 a2 
Bibl 563 673 331 
erson 556 662 332 
| Note: All the rates refer to de. jure po pulation. wa ae 
Prevalence rate per 100, 000 population 
: Refe rea Ce art AY ote » & 8 Pens 4 
Be fs r nice period: January 1999 to survey date for phase-1, and January 1°, 2001 
O survey date for Phase-2. Last two weeks prior to the survey | 


Tuberculosis 


The prevalence of TB in India recorded in DLHS-RCH is 326 per 100,000 population, with rural 
areas having a higher prevalence of 372 compared to 229 per 100,000 in urban areas. The prevalence 
of TB is higher among males (385 per 100,000) than among females (265 per 100,000). Thus, 
irrespective of place of residence, males have higher incidence of TB compared to females. 


Malaria 


In DLHS-RCH, household respondents were asked to state whether any member of the household 
suffered from malaria (characterized by recurrent fever with shivering) any time during the two 
weeks prior to the survey. In India, 556 persons per 100,000 population were reported to have 
suffered from malaria. Rural residents were more likely to suffer from malaria (662 per 100,000) 
than urban residents (332 per 100,000). The reported prevalence of malaria is higher for females 
than for males. 


2.8 Morbidity Rates by State/Union Territory 


The prevalence of partial blindness, complete blindness, tuberculosis and malaria for the states and 
union territories in India during the two weeks prior to the survey are provided in Table 2.7. There 
is considerable variation in the morbidity status between the states and union territories. The 
prevalence of partial blindness is highest in the state of Uttaranchal (9,945 per 100,000 population) 
and lowest in Delhi (675), while it is 3,848 per 100,000 population at the national level. The 
prevalence of partial blindness is also high in Maharashtra (8,499), Andhra Pradesh (6,833). Uttar 
Pradesh (6,321), Rajasthan (5,891), Bihar (5,429) and Madhya Pradesh (5,326). The prevalence 
rate of partial blindness below 1000 per 100,000 population is found in the states of Jammu and 
Kashmir (798) and Mizoram (836). Variation in the prevalence of partial blindness in the other 
states is also substantial. 


The prevalence of complete blindness per 100,000 population is the lowest in the union 
territory of Chandigarh (64) and highest in Tripura (1,404). The only other state/union territory 
where prevalence of complete blindness is above 1000 are Manipur (1,246) and Daman and Diu 
(1,103) respectively. Complete blindness prevalence is also high in the state of Arunachal Pradesh, 
(954), Mizoram (786), Orissa (638), West Bengal (629), Andhra Pradesh (552) and Bihar (433). 


The prevalence of Tuberculosis per 100,000 population is high in Arunachal Pradesh (806), 
Manipur (787), Mizoram (761), Tripura (755), Bihar (697), Sikkim (647) and Nagaland (613). 
Other states where the prevalence of TB is above the national average of 326 per 100,000 population 
are Uttaranchal (533), Andhra Pradesh (516), Uttar Pradesh (503), West Bengal (482), Jharkhand 
(435), Rajasthan (391) and Kerala (432). In the remaining states/union territories, the prevalence of 
TB is below the national average. 


The prevalence of malaria is higher in the north-eastern states of Meghalaya (4.591), 
Arunachal Pradesh (3,256), Mizoram (2,856), Nagaland (2,102), Tripura (1,132) and Manipur 
(1,071). Other states where prevalence of malaria 1s high are Chhatisgarh (1,627), Gujarat (1057), 
Madhya Pradesh (1,657), Maharashtra (1,311), Orissa (1,892), Rajasthan (1,144), Uttar Pradesh 


Pi, 


(1.003), Uttaranchal (1,093), Jharkhand (982) and Assam (864). In the remaining states in India 
prevalence of malaria is below the national average of 556 per 100.000 population. 


Table 2.7 MORBIDITY RATES BY STATE/UNION TERRITORY 
ce of blindness, tuberculosis and malaria, by States/Union territori es, india, (2002- 04 


AAARAAMAAAAAS HAASAAAARAAARAR AAAS RAALANAAERAAABAMAASFANADZADAASIASAARAMBAAABARAAAAEAAS 


Pr evalent 
Prevalence’ of morbid ty 


_ Partial Complete 
State / Union territory bli uberculo 


LMAO POT EREEDIIOERILISOELOOE EE 


Andhra Pradesh ree 
Arunachal Pradesh 3,676 954 
Assam 2,974 248 
Bihar 5 ALS ASS 


Chhatisgarh 3,773 are Cre 
Delhi 675 180 150 63 
194 
2 


. Goa 1,724 209 
| Gujarat 3,561 2a? 


| Haryana 4.906 163 280 344 
| Himachal Pradesh 4,605 352 361 127 
— darnmu & Kashrnir 798 248 235 108 
_ Jharkhand 4,602 358 435 O82 


| Karnataka 3,896 360 200 27 | 
| Kerala 2,083 284 432 235 
| Madhya Pradesh 5.326 378 384. 1.657 
| Maharashtra 8.449 279 218 1,341 


| Manipur 2,222 4,246 787 1,071 
| Meghalaya 4 OF4 334. AQh 4 597 
| Mizoram 836 786 761 2,856 
_ Nagaland 2,024 248 513 2 102 


| Orissa 2.843 638 406 1,892 
| Punjab 1,797 249 162 249 
Rajas than 5.894 329 a1 1.144 

Sikkim 3.665 367 647 261 


| Tamil Nadu 2.19 
| Tripura 3,21 
| Utlar Pradesh 6.32 nr 
_ Uttaranchal 9.945 230 5335 4,093 
_ West Bengal 3,003 629 432 325 
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| Union Territory 


_ Andaman & Nicobar Islands 4 

Chandigarh 43 4 

Dadra & Nagar Haveli 1.894 149 157 633 
| Daman & Diu 446 ) 5° 
 Laksahdweep 2 

_ Pondicherry 2 
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2.9 Housing Characteristics 


This section describes the availability of basic amenities in surveyed households at the state and all 
India levels. Table 2.8 presents the percent distribution of households by selected housing 
characteristics. Seventy-three percent of the households in India have an electricity connection and 
this is much more in urban areas (93 percent) than in rural areas (64 percent). 


As regards household source of drinking water, less than two-thirds (61 percent) of the 
households get drinking water through a tap either own or shared with the public, while 26 percent 
drink water from a hand pump/ bore-well, and 10 percent drink water from wells. About 79 percent 
of the households in urban India get pipe water for drinking, whereas, in rural areas it is only 52 
percent of the households. 


When it comes to sanitation facility, only 26 percent of the households are using flush toilets, 
while 7 percent have pit based toilets or latrines, 4 percent depend on shared toilets and 
nearly 61 percent of the households have no toilet facility at all. There is a large rural-urban difference; 
56 percent of urban households have their own flush toilet facility as compared to 11 percent of 
rural households. Nearly 81 percent of the rural households in India do not have any toilet facility 
and the proportion of such households in urban areas is 20 percent. 


DLHS-RCH has also collected data on type of fuel used in the households for cooking. 
Twenty-seven percent of Indian households used liquid petroleum/gas or electricity for cooking. 
About 60 percent of households rely on firewood, 6 percent on kerosene, and only 7 percent of 
households used other types of fuel for cooking. As expected the use of liquid petroleum gas/ 
electricity for cooking is reported more in urban areas (60 percent), while firewood is the main 
source of cooking in rural areas (77 percent). 


There is considerable variation in the quality of housing. On the basis of building materials, 
type of floor and walls and roof, households are categorized into kachcha, semi-pucca and pucca 
household is made. For the country as a whole, households living in kachcha, semi-pucca and 
pucca structures are more or less uniform and the number of semi-pucca type households is slightly 
higher than the rest (38 percent). There are more kachcha houses in rural areas (40 percent) than in 
urban (11 percent). On the other hand, there are more pucca houses in urban (57 percent) than in 
rural areas (19 percent). 


The possession of consumer durable goods is an indication of a household’s socio-economic 
status. Table 2.8 shows that majority of the households in India owned a bicycle (47 percent), an 
electric fan (58 percent), radio/transistor (37 percent) and television (46 percent). Other durable 
goods found in the surveyed households are telephone (15 percent), sewing machine (15 percent), 
and motorcycle or scooter (17 percent). Car/jeep and tractor each are owned by 2 percent of 
households in India. Ownership of most of the consumer durables is more among urban households 
than among rural households, particularly durables such as fan, sewing machine, telephone, 
motorcycle/scooter and car/jeep. 


Table 2.8 HOUSIING CHARACTERISTICS 


Percent distribution of the household by housing characteristics and percentage of households 
owing selected durable goods, according to residence, India, 2002-04 


Residence 
Total 
Housing characteristic Rural Usan 
Electricit 
peeies 73.1 63.5 92.6 
No 26.9 36% 7.4 
Source of drinking water 
Tap inside 20.9 10.8 41.6 
Tap shared public 40.0 41.4 leo 
Hand pump/ bore well 25.8 ro Ba’ 13.9 
Well covered Act 1.9 2 
Well uncovered 8.1 10.9 jae) 
River 0.4 0.5 0.1 
Pond 0.6 0.9 0.1 
Spring 0.7 ew 0.1 
Other erg 0.9 Bu2 
Sanitation facility 
Own flush toilet 26.2 11.4 56.0 
Own pit toilet / latrine 7.4 6.0 10.2 
Shared toilet of any type Sig apes 8.7 
Public / community toilet 2.0 0.5 5.0 
No toilet facility 60.8 80.8 20.2 
Main type of fuel used for cooking 
Liquid petroleum gas/ electricity POD 10.9 60.1 
Kerosene 6.3 2.9 << 
Wood 59.5 77.4 Pays) 
Other 7.0 8.9 eee 
Type of house 
Kachcha 30.4 39.9 cl By 
Semi - pucca 38.4 41.6 32.1 
Pucca 31.1 18.5 56.7 
Household assets 
Fan . 58.1 44.0 86.5 
Radio/transistor Stal ei Fey/ 48.1 
Sewing machine 14.9 9.0 26.8 
Television 46.0 31.9 74.6 
Telephone 13.2 76 30.6 
Bicycle 47.0 45.9 49.4 
Motor cycle/ scooter 16.7 10.6 29.2 
Car / Jeep 2.1 0.9 4.6 
Tractor i AeO OD 
Standard of living index 
an 42.3 56.9 
' 12.5 
As 33.9 SoS 35.2 
g 23.9 9.8 523 
Number of households 6,20,107 4,15,135 2,04,972 


| Considering household amenities, such as 
of lighting, fuel for cooking, toilet facility and ownershi 


standard of living index (SLT) is 


made for classification 0 


is calculated by adding the following scores: 


. Source of drinking water, type of house, source 


p of durable goods a composite measure, 
f households. The standard of living index 


Source of drinking water: 3 for Tap (own), 2 for Tap (shared), 1 for hand pump and well, and 0 for 
other: 
Type of house: 4 for pucca, 2 for semi-pucca, and 0 for kachcha: 
Source ef lighting: 2 for electricity, 1 for kerosene, and 0 for other: 
Fuel for cooking: 2 for LPG gas/electricity, 1 for kerosene and 0 for other; 
Toilet facility: 4 for own flush toilet, 2 for own pit toilet, 2 for shared toilet and 0 for no toilet; 
Ownership of durables: 4 each for car and tractor, 3 each for television. telephone and motorcycle/ 
scooter, and 2 each for fan, radio/transistor, sewing machine and bicycle. 
The scores when totalled may vary from a lowest of 0 to a maximum of 40. On the basis of total 
score, households are divided into three categories: 

a) Low —if the total score is less than or equal to 9, 

b) Medium — if the total score is greater than 9 but less than or equal to 19 and 

c) High —if the total score is greater than 19. 


As per the standard of living index, it is found that 42 percent of the households belong to 
low standard of living, 34 percent of households to medium standard of living, and 24 percent of 
households to high standard of living. There are more households belonging to low SLI in rural 
India (57 percent) than in urban areas (13 percent) while more urban households (52 percent) belong 
to high SLI than rural households (10 percent) in urban and rural areas slightly more than one-third 
of the households are categorized as belonging to medium standard of living. 


2.10 Housing Characteristics by State/Union Territory 


States/union territories in India vary considerable in terms of household basic amenities and 
possession of consumer durables. Table 2.9 presents a comparison of housing characteristics by 
States/union territories in India. The percentage of households with electricity is less than 50 percent 
in the states of Bihar (25 percent), Jharkhand (39 percent), Assam (44 percent) and Uttar Pradesh 
(42 percent each) and Orissa (47 percent). Almost all the households in Lakshadweep, Delhi, 
Himachal Pradesh, Chandigarh and Dadra and Nagar Haveli have electricity connection. Among 
the remaining northern states, Punjab has the highest (96 percent) percentage of households with 
electricity. Kerala has the least number of households (79 percent) with electricity among the southern 
states, the highest numbers of households with electricity are in Karnataka and Tamil Nadu (87 
percent each). In the north-eastern states, Sikkim has 88 percent of households with electricity and 
the least number of households with electricity is in Meghalaya (57 percent). More than 90 percent 
of the households in Bihar, Delhi, Haryana, Karnataka, Punjab, Tamil Nadu, Uttar Pradesh, West 
Bengal, Chandigarh, Pondicherry and Dadra and Nagar Haveli used drinking water either from 
pipes or hand pumps/bore wells. 


Most of the households in India have inadequate toilet facility, only 39 percent of surveyed 
households have toilet facility. States with households having toilet facility below the national 
average are Bihar (30 percent), Chhatisgarh (21 percent), Jharkhand (26 percent), Orissa (26 percent), 
Rajasthan (34 percent), Uttar Pradesh (33 percent) and Madhya Pradesh (30 percent). Few states/ 
union territories in India have 90 percent or more households with toilet facility. These include 
Delhi (91 percent), Kerala (91 percent), Manipur (93 percent), Mizoram (98 percent), Nagaland (92 
percent), Tripura (98 percent) and Lakshadweep (98 percent). 


29 


hoot 


Table 2.9 HOUSIING CHARACTERISTICS BY STATE/ UNION TERRITORY 


Selected housing characteristics by States/Union territories, India, 2002-04 


Percentage of households: “as ‘ 
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Haryana 91.2 O47 4S 7 31.9 
Hirnachal Pradesh 97.9 Bes ' 43.7 34 7 
Jammu & Kashmir 80.4 B23 IBF S76 
Jharkhand 38.7 54 4 26.2 15.9 


SG So fe 
OO or 
St NO to Gs 

Rh 

oo 

SS 


Kerala 79.0 Ae S 94.0 at 
Madhya Pradesh 16.2 76.1 30.2 ea 
Maharashtra 83.6 82.5 41 36.2 


Kamataka 87.0 $0.9 39.5 25 
1 
1 


KE KD Gs BO 

on Soe Oy 
cok 
CH 
poem's 


a 
db 
on 
© 


Manipur 80.8 aa 92.f 34.2 
Meghalaya Sf 4 BO. 3.0 VA 
Mizoram 83.8 ro 97.9 50.9 
Nagaland 78.6 B82 91.8 28.7 


oh Rae ee: 

» $23 wh md ED op 
SOS wed tx wk 
+ D mie m 4 
ih ag dl a 
CS 2a Pt oa 


Orissa Aye 
Punjab 96.2 38.6 
Rajasthan 64.9 79.0 34.4 23.0 
Sikkinn 88.2 80.6 Ld 


Co Se cach 
Ge 
Ex 
Po 


Tamil Nadu 87.) 
| Tripura 76.8 
Uttar Pradesh 4At5 
| Uttaranchal B74 
| West Bengal 51.6 


ALDORENIEREAAORNIR ARRAN ANNA Ans RNN oeerenny nnn 
nna, He cores SPARSAAR PARRA ANAND PRANAB SATAN NTRS ADAATASRANVNTSNAS YANTRA ANANSI ANAS NA NAAR AN AVR WAAR AMAA NAAM 


™ s 
éi se 
s fas CF 
° on 
ode IS 


t 
tr O 


oS oe 6G 
fs) eg Do tad AG 
242 
SSP xd 
OOS £2) ar £3 
Lad 
sik 
<8 


mY 

fos 

ee 
ho RS = OS 
CH Be mmf or £53 
MUNDO 


= G3 08 69 OD 


Eo oe 
wd TS 


Le 
G2 


fez 


Union Territory 


POOPED SILI RIEEIEIEIIISTENMEEOPEEADPPEDPEEIIPEDDID AM 


| Andaman & Nicobar Islands 87.2 BS.9 
| Chandigarh 97.8 99.9 
Dadra & Nagar Haveli 96.2 &3.0 
Daman & Diu O77 S49 
Lakshadweep 99 7 26.3 
Pondicherry 94.9 97.6 


pas 


ea eononenonqnshanenctenennne neon nec BACnNN te ORIN AS COICO NIONIA Tse IRN POOR IACI INR ECCLESTON ARCTIC IL DOOR CORRE OCDE COPE ETOCS ESCADA RIN it? DIA ORDIAB PLONE COR OIA AROP OID 


» of 
ni 2m 
—s 
6) 


% 23> 2 Os mad 00 
wt Be typ De 
om J 

iD G & 5 

No H BB Oo tn 


i? FR £3 


Gh @ 


Ce is 
oe 


ee 1 a 

2h me} RO CP oe 
we 
Lee 
ts 


> C23 
a 
Soll 

SS tn 

ones. | 


2. 

siete 
dh 
ee 


Beit ny ay yy 
India 73.1 B85 


uo 
es 
i 
ae 
oi 
ho 
O23 
wos 
> 
Jp 
< 
2 


/ Note: That IS piped or from a hand pume/bore well or covered well ; 


At the all India level, 27 percent of surveyed households are found usine liquid petroleum 
gas/electricity for cooking. Use of LPG/electricity is less than the national ee in the state ip 
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The percentage of households living in pucca houses is again considerably low in India (31 
percent). There are more number of households living in pucca houses in Delhi (92 percent) and the 
union territories of Chandigarh (82 percent). The proportion households living in pucca houses are 
among the lowest in the north-eastern states of Arunachal Pradesh (12 percent), Assam (22 percent), 


Manipur (6 percent), Meghalaya (11 Percent), Mizoram (11 percent), Nagaland (11 percent) and 
Tripura (12 percent). 


About two-fifths of the households in India are falling under low standard of living. As 
shown in Figure 2.4, more than 60 percent of households in Bihar, Jharkhand, Chhatisgarh and 


Orissa have low standard of living index. But less than one-fourth of households in Punjab, Kerala, 
Haryana and Jammu and Kashmir belong to this category. 


Figure 2.4 
Percentage Households with Low Standard of Living 
by State 
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2.11 Households with Low Standard of Living by District 


The percentage of households belonging to low standard of living by districts is presented in Appendix 
B. Districts with low standard of living households were categorized into four groups that is below 
30 percent (132 districts), 30 to 44.9 percent (120 districts), 45-59.9 percent (156 districts) and 60 
percent and more (185 districts) were shown (Map-2). The districts where more than 60 percent 
and more households were belongs to low standard of living category were mostly from EAG states 
(137 districts), i.e. Bihar (32 of 37 districts), Chhatisgarh (14 of 16 districts), Jharkhand (14 of 18 
districts), Uttar Pradesh (32 of 70 districts), Orissa (20 of 30 districts), Madhya Pradesh (14 of 45 
districts), Rajasthan (5 districts) and Uttarkashi district from Uttaranchal. Twenty-eight districts 
from north-eastern states, 6 districts from western states, 4 districts from southern states, and 9 
districts from West Bengal and one district from Jammu & Kashmir (Punch) also belong to this 
group. Districts with highest percentage of households belong to low standard of living was recoded 
in Ukhrul district of Manipur (92 percent) and Malkangiri district of Orissa (92 percent).There are 
36 districts in India where less than 10 percent of the households fall into the group with low 
standard of living, with one or less percent in Baramula (Jammu and Kashmir), Central Delhi, 
North East Delhi, South West Delhi, North Delhi (Delhi), Mumbai and Mumbai sub-urban 
(Maharashtra). Including these 36 districts, 185 districts (31 percent of total districts), which are 
mainly from northern states (60 districts), southern states (31 districts) and western states (18 districts) 
belong to this group. 


2.12 Iodization of Salt 


Consumption of salt fortified with iodine is recommended to avoid miscarriages, brain disorders, 
cretinism and retarded psychomotor development. As per the Prevention of Food Adulteration ACh 
1988, the minimum iodine content of edible salt is 30 parts per million (PPM) at the manufacturing 
level. 


In the DLHS-RCH survey, each interviewer was provided with a test kit to measure the 
level of iodine content of salt consumed by the surveyed households. The test results classified by 
degree of iodization of salt and categorized by background characteristics are shown in Table 2.10. 
It is observed that nearly 30 percent of households in India used salt that contained a minimum 
recommended 15 ppm or higher level of iodine content, whereas 44 percent of households used 
Salts that are not iodized at all and another 24 percent used salt, which is inadequately iodized. 


In rural areas, 52 percent of households against 28 percent of households in urban areas 
used non-lodized salts. Number of households using non-iodized or inadequately iodized salt is 
Closely associated with the educational level of household head. Nearly 50 percent of households 
headed by persons who had more than 10 years of schooling reported the use of adequately iodized 
salts. Consumption of adequately iodised salt among households of other caste is 50 percent, followed 
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Note: Table includes 92 household heads with education and 34 households head missing information on religion are not 
shown separately, @ Literate persons with no years of schooling are also included. # Total figure may not add upto N 
due to do not know and missing cases. ' Includes salt not at home, salt not tested, refus 
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Differential in the consumption of properly iodized salt is more pronounced when analyzed 
by religion of the household heads and households, standard of living index. Percentage of households 
using adequately iodized salt is only 29 percent among Hindu households whereas the corresponding 
figures for Jain, Sikh and households belonging to other religions are 72 percent, 62 percent and 52 
percent respectively. Again, households with a low standard of living are more likely to use non- 
iodized or inadequately iodized salt compared to households of medium or high standard of living 
index. While 55 percent of households with low standard of living used non-iodized salt only 21 
percent households in the high standard of living fall in this category. Proportion of households 
with a high standard of living using adequately iodized salt is more than three times higher than 


those with a lower standard of living. 


2.13 Ilodization of Salt by State/Union Territory 


Table 2.11 and Figure 2.5 show state/union territory level variation in the percent distribution of 
households by level of iodization of salt used in the households. Lowest proportions of households 
using non-iodized salt are in Arunachal Pradesh, Nagaland and Andaman and Nicobar Islands, 
whereas in Tamil Nadu the highest proportion of households (53 percent) used non-iodized salt. 
Percentage of households using inadequately iodized salt 1s the highest (95 percent) in Andaman 
and Nicobar Islands and the lowest in Uttaranchal (9 percent). 


Table 2.11 IODIZATION OF SALT BY STATE/ UNION TERRITORY 
Percent distribution of household heads by degree of iodization of salt by States / Union 
ternitories, India, 2002-04 
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Figure 2.5 
Percentage Household using Adequately lodized Salt 
by State 
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2.14 Consumption of Adequately lodized Salt by District 


Distribution of districts by percentage of households using adequately iodized salt that contains a 
minimum of 15 ppm level of iodine is shown in Appendix B and Map- 3. The lowest percentage of 
consuming a minimum level of recommended iodized salt in India was recorded in Doda (Jammu 
and Kashmir), Dimapur, Kohima and Zunheboto (Nagland) where not a single household consumed 
adequately iodized salt. In 8 districts, that is, Dharwad (Karnatka), Bareilly, Budaun, Rampur and 
Kannauj (Uttar Pradesh), Dehardun (Uttaranchal), Pashchim Champaran (Bihar) and Rajauri (Jammu 
and Kashmir) consumption of adequate iodized salt is less than two percent. In 137 districts (85 
districts from EAG states and 39 districts are from southern states) consumption of adequately 
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iodized salt is below 20 percent. Most of the districts in this group are from Uttar Pradesh (48 
districts), Tamil Nadu and Karnataka (15 districts each), Madhya Pradesh (12 districts), Uttaranchal 


(11 districts) and Andhra Pradesh (7 districts). 


2.15 Availability of Facilities and Services in Rural India 


The DLHS-RCH collected information on health and educational facilities and other services 
available in the surveyed villages from knowledgeable persons such as, the ‘Sarpanch’ or ‘Pradhan’, 
or other village officials or persons including the ‘teacher’. In those cases where educational facilities 
were not available within the village, the distance of the village from various types of education 
facilities, including primary school, middle school, secondary school, higher secondary school, 
college, Gurujee scheme and ‘Madarsa’ was studied. Further information on the distance of the 
village, from various types of health facilities, including sub-centres, primary health centres (PHCs), 
community health centres/ Rural Hospitals (CHCs/RHs), Government dispensary, hospital, private 
clinic or hospitals and health facilities of the Indian System of Medicine (ISM) was collected. 


Table 2.12 gives the distance of surveyed villages from educational facilities in India. The 
unit of analysis is usual residents of rural population. The majority of rural residents (94 percent) in 
the country live in villages that have a primary school, 50 percent live in villages with middle 
school, more than one-fourth of the rural population lives in villages with secondary schools and 14 
percent of villages have Gurujee scheme. Higher secondary schools are available for 13 percent of 
the rural population. Thirteen percent of the rural population live in the villages with Madarsas. 
Only 3 percent of the surveyed villages have colleges within the villages. As regards the distribution 
of educational institutions within 5 kilometres distance from of the village, 37 percent of the villages 
have middle school, 43 percent have secondary school, 35 percent have higher secondary school 
and 35 percent have ‘Madarsas’. Distance between the colleges and villages more than 10 kilometres 
for 63 percent of the villages and Madarsas are within this distance for 18 percent of the villages. 


Table 2.12 DISTANCE FROM THE NEAREST EDUCATION FACILITY 
Percent distribution of rural household population by distance from the nearest education facility, India, 2002-04 
Distance from the village: 


A Within Don’t know/ Total 
Education facility village <5km 5-9 km 10+ km missing percent 
Primary School 93.6 Lets) 0.4 0.1 0 

: | . ) 3 100.0 
Middle School 50.3 37.4 7.9 26 17 100.0 
Secondary School 26.4 43.1 20.4 95 0.6 100.0 
Higher Secondary School 13.1 35.2 29.0 22.0 0.7 100.0 
College 2.8 15.2 18.2 62.6 1.1 100.0 
Pile Scheme 13.8 36.0 4.1 117, 34.4 100.0 

adarsa 12.9 34.9 8.2 17.7 26.2 100.0 


Note: Table based on rural de jure population 


| Table 2.13 summaries the availability of health facilities within the surveyed villages and 
provides information on the distance of the villages from the nearest health facility. About 42: percent 
of the rural population live in villages with Sub-centres. Only 16 percent of the rural household 
population lives in villages with a primary health centre, while the proportion of villages having 
facilities of either Sub-centre or primary health centre is 48 percent. The proportion of rural population 
with other health facilities are 4 percent for CHCs/RHs, 8 percent for Government dispensary, 3 


percent for Government hospitals, 25 percent for private clinic, 7 percent for private hospitals and 
12 percent for ISM health facility. 


The proportion of rural population located within 5 kilometres distance from particular 
health facilities are 36 percent for sub-centres, 31 percent for primary health centre, 20 percent for 
CHCs/RHs, 21 percent for Government dispensary, 14 percent for Government hospitals, 28 percent 
for private clinics, 20 percent for private hospitals and 24 percent for ISM health facilities. Distance 
of particular health facilities beyond 10 kilometres from surveyed villages in the case of Government 
hospitals is 64 percent and 48 percent for private hospitals. 


Table 2.13 DISTANCE FROM THE NEAREST HEALTH FACILITY 


Percent distribution of rural household population by distance from the nearest health facility, India, 2002-04 


Distance from the village: 
Within Don’t know/ Total 
village <5km 5-9 km 10+ km missing percent 


Rural household population 


Health facility 


Sub-centre 42.4 35.6 14.3 6.4 i 100.0 
Primary health centre Lom 31.0 29.7 22.7 1.0 100.0 
Either sub-centre or PHC 47.5 SON ibis) 4.5 0.5 100.0 
Community health centre/ 

Referral hospital 4.3 19.6 20.6 52.4 3.4 100.0 
Government dispensary Tol 20.9 18.3 48.6 46 100.0 
Government hospital Se 1peyes 1h 63:7 2.4 100.0 
Private clinic 24.6 27.9 20.8 25.4 js 100.0 
Private hospital 6.8 20.0 PEAS 48.1 2.4 100.0 
ISM health facility 12.0 23.5 15.9 41.4 (ea 100.0 


Note: Table based on rural de jure population 


Table 2.14 shows the proportion of rural residents in the state who live in the villages with 
various health professionals. Almost 84 percent of rural residents live in villages that have an 
anganwadi, (a nursery school for children age 3-6 years) and at the same time only 74 percent of 
rural households population live in villages where anganwadi workers (Anganwadi workers provide 
integrated child development services and may also engage in family planning) are available. 


About one-third of the rural residents live in village that have a private doctor, 25 percent 
live in villages with a visiting doctor, 16 percent with homeopathy doctor, 30 percent with village 
health guide, 37 percent with trained birth attendant and 23 percent with traditional healer. More 
than half of the rural residents live in villages that have a dai (dai provides the services for the 


delivery). 
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Table 2.14 AVAILABILITY OF SERVICES 


Percentage of rural residents living in villages that have selected 
services, India, 2002-04 


Percentage of rural 
Services residents 


Anganwadi centre 


Anganwadi worker 73.8 
Private doctor 5 fi 8 
Visiting doctor 24.9 
Homeopathic doctor ISS 
Village health guide 30.3 
Trained birth attendant 37.4 
Traditional healer ye pe 


Dai 


Note: Table based on rural de jure population 


2.16 Availability of Education Facility and Health Services by State/Union Territory 


Table 2.15 shows the availability of education and health facilities of rural population within the 
surveyed villages by states/union territories in India. In Nagaland, Chandigarh, Dadra and Nagar 
Haveli, Lakshadweep and Karnataka, all the rural households have access to primary schools. For 
the country as a whole, 95 percent of the rural population live in villages having primary schools. 
More than 95 percent of the rural population in the states of Assam, Chhatisgarh, Goa, Gujarat, 
Haryana, Karnataka, Kerala, Madhya Pradesh, Maharashtra, Meghalaya, Mizoram, Punjab, Rajasthan 
and Tamil Nadu have access to primary or middle school in the village itself. Around 42 percent of 
the rural households in the country have sub-centres within the village, with the highest coverage of 
86 percent in Goa and 80 percent in Kerala and the lowest of 22 percent of the population in 


Jharkhand followed by 24 percent in Meghalaya, 25 percent in Uttaranchal and Delhi and 26 percent 
in Chhatisgarh. 


| There are some states with low coverage by PHCs. These states are Jharkhand, Meghalaya, 
Orissa, Uttaranchal (13 percent each), Punjab and Uttar Pradesh (12 percent each), Arunachal Pradesh 
(11 percent), Assam and West Bengal (10 percent each), and Chhatisgarh and Madhya Pradesh (9 
percent each). The highest availability of PHCs within the village is found in Delhi (72 percent) 
followed by Kerala (67 percent). In India, 50 percent of the households in the rural area have access 
to at least one government health facility including sub-centre, primary health centre, community 
health centre or referral hospital, government hospital and government dispensary within the village. 
This varies from 28 percent Jharkhand and Uttaranchal to hundred percent in Lakshadweep. 


| Around 44 percent of the rural population in India availed themselves of the service of 
either private or visiting doctors whereas only 22 percent of the same in Nagaland and Manipur fall 
into this category. The highest percentage of rural population (79 percent) who availed themselves 
of trained birth assistants in Chandigarh while it is only 7 percent in Goa. Visit by anganwadi 
workers in rural residents is the highest (100 percent) in Chandigarh followed ne Dae & Diu (95 
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Table 2.15 AVAILABILITY OF FACILITY AND SERVICES BY STATE/ UNION TERRITORY _ 
| Selected facility and Services of rural household population within village by States/Union territories, India, 2002-04 
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Percentage of rural household population with: 


terre rere enee rarer neneerrerrrees 


Any 
Primary govern- 

Of ment Angan- 
ee: : middle Sub- health wadi 

State/Union Territory school centre PHCs facility’ Doctor’ TBA’ worker 
Andhra Pradesh 91.5 50.9 14.8 SHE 53.8 49.4 85.5 
Arunachal Pradesh 78.7 31.5 11.3 42.7 19.1 27.1 69.9 
Assam 98,4 43.2 9.6 ag Fe Zoe 26,3 71.0 
Bihar 89.4 33.8 16.5 41.0 oo We f 29.7 47.1 
Chhatisgarh 98.8 26.1 8.5 29.5 67.8 54.3 914.9 
Dethi 88.0 25.0 eae 4 86.4 99.7 41.0 62.3 
Goa 98.3 85.8 38.8 87.7 83.6 7.2 89.9 
Gujarat 99.0 41.8 AB 52.3 58.7 48.2 90.5 
Haryana 98.7 55.2 23.5 64.3 66.7 50.2 94.2 
Himachal Pradesh 88.4 44.6 14.3 60.0 46.1 25.7 74.5 
Jammu & Kashmir 93.6 48.4 35.4 74.9 eine 42.0 50.6 
| Jharkhand 88.4 21.8 12.6 28.3 31.7 26.5 61.3 
Karnataka 99.7 42.3 19.0 46.2 49.7 50.4 86.5 
| Kerala 95.7 80.0 66.5 90.3 81.9 19.6 50.2 
Madhya Pradesh 97.9 30.0 9.4 34.3 56.8 oY ie | 87.8 
Maharashtra 99.2 38.1 14.0 46.4 73.1 46.4 92.8 
Manipur 90.4 35,0 20,5 53.6 22.1 iow 4 87 7 
Meghalaya 95.9 - 24.4 12.9 30.5 28.4 32.4 50.5 
Mizoram 99.4 62.7 16.5 68.0 35.4 49.2 87.3 
Nagaland | 100.0 32.5 22.4 64.3 21.5 34.5 86.0 
Orissa 91.8 28.6 tont 45.5 26.6 ios 80.5 
| Punjab 98.9 32.0 12.4 54.9 56.14 46.7 87.0 
Rajasthan 99.5 59.7 16.5 66.2 34.6 a3 85.5 

Sikkim 92.7 52.7 20.8 61.5 38.1 39.1 87.6 — 
Tamil Nadu 95.4 47.4 15.9 55.0 8 Ess 36.4 Pe 
Tripura 94,0 48.3 33.6 (a7 41.2 38.7 91.4 
Uttar Pradesh 92.4 31.6 5 ae: 38.4 130 36.0 62.3 
| Uttaranchal 93.8 25.4 13.1 28.5 §2.9 30.9 58.7 
West Bengal 91.4 48.2 9.8 56.0 ee oF.2 79.5 

Union Territory 

Andaman & Nicobar Islands 70.9 55.9 30.4 Fis 35.9 43.9. 88.8 
Chandigarh 100.0 29.7 29.7 75.9 100.0 79.2 100.0 
Daman & Diu 100.0 55.2 24.5 714 64.8 18.5 95.3 
Dadra & Nagar Haveli 100.0 58.7 9.0 61.8 36.7 61.7 89.8 
Lakshadweep 100.0 79.4 weet 100.0 47.9 17.1 44 
Pondicherry 97.2 45.1 <3 62.7 42.0 26.9 fi 
India 94.8 42.4 soe 50.4 44.4 37.4 73.8 
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Note: ‘Includes sub-centre, primary health centre, community health centre or referral hospital, government hospital, 
and government dispensary within the village “ Either private or visiting doctor fh rained birth attendant. “le 
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CHAPTER III 
CHARACTRERISTICS OF WOMEN, HUSBANDS AND FERTILITY 


The Reproductive and Child Health (RCH) programme is oriented towards the underprivileged 
section of the population particularly, women and children from rural areas. The utilization of RCH 
services provided across the country depends to a large extent on the characteristics of women, 
their husbands and episodes of pregnancies, miscarriages, abortions, number of children born to 
them and survival status of children. Age of women, marital duration, educational attainment, social 
background and standard of living are important factors, which influence reproductive and child 
health care. With this in view, the DLHS-RCH data were collected from eligible women respondents 
of selected representative households on demographic characteristics, such as current age, age at 
consummation of marriage and number of pregnancies, live births and surviving children. In addition, 
household background characteristics were collected using a separate questionnaire, which included, 
religion and caste of head of household, type of house, source of drinking water and possession of 
consumer durables. Fertility preference of women in terms of timing and desire for additional children 
in comparison to the number of living children provides information on the need for reproductive 
and child health services. 


This chapter provides a comprehensive outline of distribution of currently married women 
by present age, age at consummation of marriage, duration of marriage, years of schooling, pregnancy 
episodes, children ever born and children surviving, along with social and economic characteristics 
of households that the women represent. 


3.1 Background Characteristics of Women 


The percent distribution of currently married women in the reproductive age groups 15-44 years by 
residence, religion and caste of head of household, household standard of living and other 
demographic characteristics are shown in Table 3.1. Asample of 5, 07,622 eligible women represents 
the country in DLHS-RCH and nearly two-thirds of these women are drawn from rural areas. About 
62 percent of the currently married women are in the age range of 20-34 years and similar distribution 
by age is observed both for urban and rural areas. Age at consummation of marriage, particularly in 
rural areas is found to be very low with as many as 63 percent of women having cohabitated before 
18 years of age, while it is 37 percent in urban areas for this age category. Looking at the distribution 
of marital duration it is noted that about 38 percent of the women across the state are married for 
more than 15 years. 


Among the sample 5,07,622 representative women in India Hindus, Muslims and Christian 
constitute 82 percent, 12 percent and 2 percent respectively. More Hindu women are found in rural 
areas (85 percent) than in urban areas (78 percent), and Muslim women are concentrated more in 
urban areas (16 percent) than in rural areas (11 percent). The presence of women belonging to other 
religious groups is insignificant in proportional and absolute terms. Nineteen percent of women 
belong to scheduled caste, 9 percent to scheduled tribe, and 40 percent to other backward classes 
and 31 percent to the general category. Majority of the sample women (40 percent) belongs to other 
backward classes other than scheduled caste/tribe and other caste. There are more women belonging 


to scheduled caste, scheduled tribe and other backward classes in rural areas than in urban area: 
while more women of other caste are found in urban areas. When it comes to the education 
attainment of women, there is a clear rural-urban differential. At the all India levels, 49 percent o 
women are non-literate, while they constitute 59 percent in rural areas and 26 percent in urba: 


areas. 
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| Table 3. 4 BACKGROUND CHARACTERISTICS OF WOMEN ~ 
| Percent distribution of currently married women aged 15-44 by selected background characteristics, according to 


| residence, India, 2002- 04 
| AME RR A ee Green chs are oe ae en ee 
| Ieaagoire Partai ae oo ee aren Me De ee a o ah EE a | 
\ RNG RRR te ey Fe crsesnninvisunininessaservansboeenel APO sperma in seinn initiaited deine Se 
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15-19 &.8 10.7 4.5 
20- "24 20.6 21.9 16.9 
a 21.8 a ee 22.8 
| 80-3 19.5 18.7 24.4 
‘ ae 16.4 15.4 18.6 
\ 12.9 12.0 14.9 
| Age at consummation of marriage 
Below 18 years 55.2 63.3 37.8 
| 18 years & above 44.8 36.7 62, 
| Marital Duration a 
oe Py by 21.2 214A 
5-9 20.9 20.9 21.0 
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38.2 38 es 
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Non-literate 48.8 
0-Syears@ 3 : 89. o 26. j 
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Thirty-two percent of women across the country have completed 0-9 years of schooling. 
nly a handful that is, 10 percent of rural women have completed 10 or more years of schooling 
mpared to 38 percent of urban women. Men are more literate than their spouses. In India, 27 
rcent of the husbands of eligible women are non-literate and the corresponding figures are 33 
rcent in rural areas and 13 percent in urban areas. The DLHS-RCH includes data on materials 
ed for floor, walls and roofs of the housing structure along with status of possession of a list of 
rables are collected and these are utilized to construct a composite index of household standard 
living. Households are further classified into low, medium and high standard of living on the 
sis of this composite index. F orty-three percent of women in the country belong to low standard 
living households and they constitute 59 percent in rural areas and 10 percent in urban areas. 
ajority of women across the country live in households categorised as medium standard of living. 

urban areas, 56 percent of women belong to high standard of living households and the 
rresponding figure is just 11 percent in rural areas. 


. Background Characteristics of Women by State/Union Territory 


ble 3.2 presents selected background characteristics of the interviewed women by state/union 
ritory. About 51 percent of the women in India fall in the age range of below 30 years. The 
istence of low age at effective marriage in India is clearly seen from Table 3.2 as 55 percent of the 
gible women, had started their married life before attaining age of 18 years (five percentage point 
wn to Round-1). In five EAG states Bihar, Jharkhand, Madhya Pradesh, Uttar Pradesh and 
jasthan, and in Andhra Pradesh and West Bengal, 60 percent or more women married below the 
> of 18 years. On the other hand, in Nagaland, Goa, Jammu and Kashmir, Manipur, Kerala, 
zoram, Punjab, Pondicherry, Himachal Pradesh and Megahalya 25 percent or less proportion of 
men married below 18 years. However, it may be noted that these percentages do not refer to the 
Tent status of age at marriage but refer the age at marriage of all the currently married women in 
age group 15-44 years. Forty-nine percent of the eligible women in the country are non-literate; 
S proportion is 7 percentage points down from Round -1 (56 percent), and 19 percent have 
npleted 10 or more years of schooling, slightly up from Round -1 (16 percent). The level of non- 
Tacy ranges from the lowest of five percent in Kerala to the highest of 66 percent in Rajasthan. 

ong with Rajasthan there are 9 states Bihar, Uttar Pradesh, Jammu & Kashmir, Jharkhand, Madhya 
idesh, Chhatisgarh, Andhra Pradesh and Arunachal where half or more than half of the women 

illiterate. It is striking to see that there is no single state/union territory where the proportion of 
men with 10 or more years of schooling is above 50 percent, whereas it is highest in Goa (45 

cent). The percentages of eligible women with illiterate husbands are 27 percent and husbands 

icated up to standard 10 or above are 35 percent. At the state/union territory the level of husbands’ 

ication is more or less similar to that of women’s education. With the exception of Kerala, in 

€r states and Union Territories the level of literacy and education of husbands is much higher 

n that of women. 
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Table 3.2 BACKGROUND CHARACTERISTICS OF WOMEN BY STATE/UNION TERRITORY 
Percentage of women by selected background characteristics and by states / union territories, India, 2002-04. | 


Education 


Age of the Age at first Education o 
cohabitation women husband 

Below 30 = 30 years Below 18 18 years Non- 10 years Non- 10 
State / Union Territory years & above years & above literate & above literate  & 
Andhra Pradesh 54.0 46.0 66.4 33.6 54.7 19:3 40.5 
Arunachal Pradesh 47.6 52.4 43.6 56.4 49.8 16.2 29.8 
Assam 42.7 1.3 36.8 63.2 35.4 19:3 23.9 
Bihar 56.9 43.1 (ates 25.5 62.9 15.4 33.4 
Chhatisgarh Sy ke 48.7 59.3 40.7 56.1 14.3 28.4 
Delhi 46.1 53.9 40.2 59.8 34.9 34.9 13.6 . 
Goa 36.3 63.7 15:2 84.8 19.6 44.9 14.1 | 
Gujarat 48.2 Sybae: 41.7 58.3 43.5 26 20.2 
Haryana Soules: 48.2 47.1 52.9 44.6 24.5 1952 ‘ 
Himachal Pradesh 44.0 56.0 250 fone) Paha 39.6 9.0 
Jammu & Kashmir 32.4 67.6 1533 84.7 60.2 2241 34.1 
Jharkhand 54.6 45.4 67.3 a2 oh BY 16.0 32.4 
Karnataka S20 47.7 55.6 44.4 45.7 22.6 A vats f 
Kerala 41.6 58.4 21m 78.9 46 39.9 4.6 
Madhya Pradesh Hee 47.8 66.8 Soe 58.0 13.6 29.4 Z 
Maharashtra SEL) 48.5 54.1 45.9 Bou 2203 18.7 
Manipur 36.7 63.3 19.7 80.3 ZU a3 Ware. : 
Meghalaya 39.7 60.3 24.8 Toe 45.6 15.4 37.0 y 
Mizoram 40.8 59.2 222 Tis 14.2 2235 8.9 : 
Nagaland 32.9 Oral 13.0 85.0 28.3 36.2 191 4 
Orissa 49.0 51.0 53.0 46.7 48.6 14.9 28.9 Z 
Punjab 43.1 56.9 DET Tis lor 32.0 2-9 Z 
Rajasthan 54.7 45.3 62.3 STal 66.1 1138 28.3 E 
Sikkim 47.5 520 30.4 69.6 26.1 19.6 12.3 
Tamil Nadu 45.7 54.3 34.4 65.6 Ber 25.38 19:2 
Tripura 7 58.3 S7at 62.3 21.4 25.8 17.4 
Uttar Pradesh 54.0 46.0 62.8 S72 62.3 T5:2 a be f 
Uttaranchal 48.3 SH hel 36.8 63.2 43.9 25.4 16.5 
West Bengal Dew 47.8 Oo:2 34.8 40.2 15a 28.8 
Union Territory 
A &N Islands 49.4 50.6 26.1 139 2 

| ; 2.0 29.4 15.1 
Chandigarh 39.2 60.8 SZa3 67.7 33.7 43.8 13.8 
Daman & Diu 5O a7 49.3 Bord 64.9 26.8 | 
Hae 27.4 10.6 
agar Haveli Sa ie 48.3 49.4 50.6 
; 48.8 26.2 26.6 
Lakshdweep 48.3 51.7 286 71.4 
Pondicherry bate ae ; de2 22.4 2.4 
. 2arZ 76.8 17.9 444 9.8 
India 
S12 48.8 DOr! 44.8 48.5 19.3 26.7 
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3.3 Educational Level of Women 


Table 3.3 provides details of the educational level of eligible women cross-classified by years of 
schooling and selected background characteristics, such as place of residence, religion, caste and 
husband’s education. It has been observed that a lesser proportion of younger women below 30 
years of age are non-literate compared to older women above 30 years. This age divide remains 
true even among literate women. A distinct pattern of educational attainment of women is that most 
of them attended schooling for 1-5 years or 6-8 years or 9-10 years and not many had 11 or more 
years of schooling. For the women in the age group 15-19 years, 16 percent, 18 percent and 13 
percent of them had 1-5 years, 6.8 years and 9-10 years of schooling, while only 4 percent had 11 or 
more years of schooling. Among the older women in the age group 40-44 years, distribution by 
years of schooling is more or less uniform with 14 percent, 11 percent, 11 percent and 9 percent of 
them having attended school for 1-5, 6-8, 9-10 and 11 or more years of schooling. 


There is a significant rural-urban differential in the level of education of women in India. 
About 59 percent of rural eligible women are non-literate and 13 percent, 12 percent, 10 percent 
and 5 percent of the women have 1-5, 6-8, 9-10 and 11 or more years of schooling respectively. The 
corresponding figures in urban areas are 26 percent non-literate and 11] percent, 17 percent, 21 
percent and 24 percent respectively for the above-mentioned age group. Comparatively more Muslim 
women (52 percent) are non-literate than Hindu women (49 percent), Christian women (29 percent), 
Sikh women (34 percent), Buddhist women (33 percent) and Zoroastrian women (29 percent). 
Only 4 percent of Jain women are non-literate, while this proportion is much higher among women 
who belong to other religious communities (52 percent) and among those with no religion (68 
percent). For literate eligible women from all religious communities, most of them have either 1-5 
years or 6-8 years of schooling. The proportion of Hindu women with 1-5 years of schooling is 12 
percent and the same is 15 percent for Muslim women, 11 percent for Christian women, 17 percent 
for Sikh women, 16 percent for Buddhist women, 6 percent for Jain women, 16 percent for Zoroastrian 
women, 14 percent for women with no religion and 15 percent for women from other religions. 
Among the literate Muslim women, hardly 6 percent of them have 11 or more years of schooling 
while 11 percent of Hindu women, 23 percent of Christian women, 15 percent of Sikh women, 13 
percent of Buddhist women, 53 percent of Jain women and 26 percent of Zoroastrian women have 
attained this level of education. 


The uneven level of educational attainment by caste can be noted from the recorded proportion 
of non-literate women among scheduled caste (63 percent), scheduled tribe (71 percent), other 
backward class (51 percent) and other caste or tribe (30 percent). The literate women belonging to 
different castes or tribes are concentrated more in the range of 1-5 to 6-8 years of schooling. Husband’s 
education is an important characteristic that has strong association with the education of eligible 
women. Nearly 87 percent of women whose husbands are non-literate are also non-literate, while 
only 13 percent of women whose husbands have 11 or more or years of schooling are non-literate. 
Forty-one percent of literate women with 11 or more years of schooling have husbands who have 
the same level of education. 


47 


sAAnAnAnenAARARAPRAMAROOPACADOOOROANOMEAMPDPDELEADLEORNAOPERDPNEDOODDRADIDEDPODPETODDONEOOPOISIALLECOD OO LORELELSELTON 


' Table 3.3 LEVEL OF EDUCATION OF WOMEN | 
Percent distribution of currently married women age 15-44 by years of schooling, 


| characteristics, India, 2002-04 ee 
lis ee | Years of schooling 


according to selected background 
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3.4 Background Characteristics of Husbands of Eligible Women 


In DLHS-RCH, husbands of eligible women were also interviewed. The response rate for husbands 
is relatively low compared to that of eligible women. Selected background characteristics of husbands 
are shown in Table 3.4. Across the country, husbands are mostly in the age group 25-44 years. Few 
husbands are 45 years or older. In India, 82 percent of husbands are Hindus. 11 percent a M i S 
3 percent are Christian and presence of other religious groups is insignificant At the all india level 


nineteen percent of the husbands belone 7. ete 
g to scheduled castes and it is litt 
percent) than in urban areas (15 percent). geoore in rural anes, = 
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Table 3.4 BACKGROUND CHARACTERISTICS OF MEN 


en of husband of eligible women by selected background characteristics, according to residence, 


Residence 
Background characteristic Total Rural Urban 


Age Group 


< 25 8.7 10.1 5.4 
25-34 35.7 36.1 34.9 
35-44 37.1 35.9 39.7 


45 & above 


Religion 


Hindu 81.9 83.7 78.2 
Muslim 1140 9.5 14.3 
Christian = fae 3.6 2.8 
Sikh 2:0) 2-4 1.8 
Buddhist 0.8 0.7 1.0 
Jain 0.4 0.1 1.0 
Zoroastrian 0.0 0.0 0.0 
No religion 0.0 0.0 0.0 


Other 


Caste/tribe 


Scheduled caste 16%, 20.1 15.4 
Scheduled tribe 1033 13.5 3.9 
Other backward class 39.9 40.6 38.3 
Other # 29.9 24.8 41.2 


Don’t know 


Education (Years of schooling) 
Non-literate 
0-9@ years 41.2 43.5 36.1 

10 years & above 

Missing 


Standard of living index 
Low 

Medium 

High 


Number of living children 


4+ 


3,30,820 2,28,078 1,02,742 


Number of Men 


Note: # Higher caste (Not belonging to a scheduled caste, scheduled tribe and an other backward class) 
@ Literate persons with no year of schooling are included 


Nearly 30 percent of the husbands belong to castes other than scheduled caste, scheduled 
tribe and other backward classes. In urban areas, husbands from other castes constitute 41 percent, 
while it is 25 percent in rural areas. As regards educational characteristics of the husbands of 
surveyed eligible women more than 40 percent of them have completed 0-9 years of schooling all 
over the country and the proportion of non-literate husbands ranges from 13 percent in urban areas 
to 33 percent in rural areas while the overall figure is 27 percent. The proportion of husbands living 
in households classified as low, medium and high standard of living index are 43 percent, 32 percent 
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and 25 percent respectively. In rural areas 58 percent of the husbands live in low standard of living 
households compared to 10 percent in urban areas. This 1s complementary in the case of husbands 
living in high standard of living households, 55 percent in urban areas and I percent in rural areas. 
Around 28 percent of husbands across the country reported to have two living children. Slightly 
more than one-fifth of the husbands of rural eligible women have more than three living children 


and it is 18 percent for husbands of urban eligible women. 


3.5 Educational Level of Husbands of Eligible Women 


Educational level in categories of years of schooling classified by age, religion and caste/tribe of 
husbands of eligible women is shown in Table 3.5. The distribution of non-literate husbands across 
age is more or less uniform, though it is marginally more for husbands above 45 years (30 percent) 
and 35-44 years (29 percent) than for husbands in the age groups below 25 years (24 percent) and 
25-34 years (23 percent) respectively. 


Table 3.5 LEVEL OF EDUCATION OF MEN 
Percent distribution of husband's of eligible women by years of schooling, according to selected background characteristics, India, 
2002-04 


Years of schooling 
Literate 11 & 


Non- but no 1-5 6-8 9-10 more Total Number of 
Background characteristic literate schooling years years years years Missing percent 
Age Group 
= 25 PH ps 0.5 16.5 21.9 PEWS 13.6 0.0 100.0 28,662 
25-34 22.9 0.4 13.8 16.5 23:1 Dae 0.0 100.0 418.232 
35-44 28.9 0.5 15.9 14.9 19.4 20.4 OF 100.0 4,22.576 
45+ 29.9 0% 18.5 14.5 18.1 18.4 0.1 100.0 61,350 
Place of residence 
Rural 32.6 5 17.6 16.3 19.3 13.6 0.1 100.0 2,28,078 
Urban 12.9 03 113s (fy) 24.5 35.6 0.0 100.0 1,02,742 
Religion 
Hindu 26.0 0.4 Oso 16.0 21.0 214 0.0 
! : A : 3 ‘ 100.0 2,71,098 
Saul 34.4 0.9 18.9 15.9 16.9 12.9 0.1 100.0 36,314 
=) ae 19.6 O38 14.0 1h 25.8 230 0.0 100.0 11,031 
: Pei; 242 Os 12.9 ATS 25.8 19.4 0.0 100.0 6,523 
rer IS 16.5 0.3 16.4 18.0 25.4 23.5 0.0 100.0 2,641 
a, 2.4 0.0 225 rin 25:5 62.5 0.1 100.0 1,239 
eect (16.3) 0.0 (14.3) (18.4) (16.3) (34.7) 0.0 100.0 A? 
bie gion 47.4 0.2 ieee! 6.8 16.4 21.6 0.1 100.0 61 
16.5 1.0 SF / KH See 28.5 28.2 0.0 100.0 1,871 
Caste/tribe # 
Scheduled caste 36.3 
Scheduled tribe 43.0 a a ioe ee ine ss a pare 
et backward class ys a ee ie ies 10.8 0.0 100.0 34,859 
Bther a a ihe 5 21.9 19.1 0.1 100.0 1,31,898 
ise 24.5 30.9 0.0 100.0 98,893 
Total 26.5 0.5 
: hey f 16.0 20.9 20.4 0.1 100.0 3,30,820 


# Total number may not add up to N due to don’t know and missing cases. ( ) Based on less than 50 unweighted cases 


Among the literate husbands, irrespective of their a 
have had 1-8 years of schooling; it is 38 percent of those 
above 45 years of age. As expected, few of the younge 


ge at the time of survey, most of them 
below 25 years and 33 percent of those 
r husbands (14 percent) below 25 years have 


had 11 or more years of schooling compared to 18 percent of those above 45 years. As in the case of 
husbands of eligible women 34 percent of Muslim husbands are non-literate while the corresponding 
non-literate husbands of Hindu, Christian, Sikh, Buddhist and Jain women are 26, 20, 24, 17 and 2 
percent respectively. The proportions of Hindu, Muslim, Christian, Sikh, Buddhist and Jain husbands 
who have had 11 or more years of schooling constitute 21, 13,23, 19,24 and 63 percent respectively. 
Most of the literate Muslim husbands (19 percent) have completed 1-5 years of schooling and the 
corresponding numbers are 16,14,13,16 and 3 percent for Hindu, Christian, Sikh, Buddhist and 
Jain husbands respectively. Educational attainment of husbands of eligible women varies by the 
caste/tribe to which they belong. More non-literate husbands belong to scheduled tribe (43 percent) 
followed by scheduled caste (36 percent) and other backward classes (25 percent). Among the 
scheduled caste and scheduled tribe husbands, 29 percent and 26 percent of them have had 9 or 
more years of schooling. The literacy level of other caste is comparable with that of husbands from 
castes other than scheduled tribe, scheduled caste and other backward classes. Among the husbands 
belonging to other caste, 16 percent of them are non-literate and 55 percent of them have had 9 or 
more years of schooling. 


3.6 Children Ever Born and Surviving 


In DLHS-RCH, currently married women in the age group of 15-44 years were asked about the 
children ever born alive and the number of children surviving. Table 3.6 shows mean children ever 
born and mean surviving children by selected background characteristics and sex of children. A 
look at the mean children ever born by current age of women reveals that older women had 
experienced more average live births than younger women. On an average, all women in the 
reproductive age group have given birth to more male children than female children and a similar 
sex differential is also noted when ‘it comes to mean surviving children. Completed fertility, that is, 
mean children ever born to women in the age group 40-44 years is 4 for the country and it comprises 
an average of 2 male children and 2 female children. Out of the 4 mean children ever born to 
women in the age group 40-44 years, an average 3.5 children survived. By sex of children, out of 
2.1 mean numbers of males, 1.8 survived on the average and the corresponding mean number of 
females surviving is 1.6 out of 1.9. 


Women with longer marital duration have higher mean children ever born. On the average, 
women who are married for 15 or more years have 3.9 children ever born and on the average 3.4 of 
them are surviving. There 1s a clear rural-urban divide in terms of mean children ever born with 2.8 
children in rural areas and 2.4 children in urban areas. The mean children ever born to women who 
are Hindu, Muslim, Christian, Sikh, Buddhist, Jain, and other religions are 2.6, 3.2, 2.4, 2.5, 2.6, 
1.9, and 2.7 respectively. The corresponding mean surviving children are respectively 2.3, 2.9, 2.2, 
2.3, 2.4, 1.8, and 2.4 respectively for these religious groups. For all religious groups, the mean 
number of surviving children is slightly more than 2 shared almost by one surviving male and one 
surviving female children on the average. The average children ever born also vary by caste/tribe of 
the eligible women. For women belonging to scheduled caste and tribe, the mean children ever 
born are 2.9 each, other backward class is 2.7 and other caste is 2.5. 
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| ted background characteristics of currently married 
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| women age 15-44 years, India, 2002-06 nnn 
ein. pamele ... ees 
| Background characteristic Total Mule) | Female _Toleniuemaleiy Female ae 
| 
- Age Group (years 2 
| ae ees) 06 03 03 0.5 0.3 0.3 44,513 
20-24 15 0.8 0.7 14 0.7 0.7 1,04,785 
25-29 2.5 1.3 1.2 2.3 1.2 1.4 1,10,542 
30-34 3.3 7 1.6 2.9 15 1.4 98,862 
35-39 3.7 1.9 1.8 3.3 ar 1.6 83,315 | 
40-44 4.0 2.1 1.9 3.5 18 1.6 65,605 
Marital Duration ' | 
| 0-4 0.7 0.4 0.4 0.7 0.4 0.3 4,07,332 
| 5.9 2.1 1.1 1.0 19 1.0 0.9 106,230 | 
10-14 3.0 1.5 1.4 eet 14 1.3 99,544 
15+ 3.9 254 1.9 3.4 1.8 1.6 194,515 | 
. Residence 
| Rural 2.8 1.5 1.3 2.5 1.3 1.2 3.45948 | 
| Urban 2.4 4.3 14 22 12 1.1 1.61,674 | 
Religion 
| Hindu 2.6 1.4 1.3 2.3 4.2 1.1 418.442 | 
| Muslim 3.2 1.6 1.5 2.9 15 1.4 61,778 | 
| Christian 2.4 1.2 1.1 2.2 12 1.1 11,797 | 
| Sikh Zo 1.4 4.4 20 13 1.0 8,839 | 
| Buddhist 2.6 4.3 1.2 24 12 4.1 3,684 | 
| dain 1.9 1.0 -0.9 1.8 0.9 0.9 2.116 | 
| Zoroastrian 1.8 1.0 0.8 18 1.0 0.8 70 | 
| No religion 3.0 23 1.8 2.9 +2 +7 86 | 
| Other 2. 1.5 1.2 2.4 1.3 14 808 
| Casteltribe # 
| Scheduled caste 2.9 1.5 1.4 2.5 1.3 12 96,055 | 
Scheduled tribe 2.9 1.5 1.4 25 4.3 4.2 44,580 | 
: Other backward class 27 1.4 4.3 2.4 13 £2 204,772 
Other 2.5 1.3 1.2 2.3 1.2 1.1 156,398 
Education 
Non-literate is 1.7 1.6 2.8 + 1.4 2.46, 248 : 
0-9@ years 2.3 4.2 14 22 14 1.0 163,198 | 
| 10 years & above 1.7 0.9 0.8 17 0.9 0.8 97.899 
_ Standard of living index 
| low 3.1 1.6 15 26 14 549.793 | 
; . Q 4 ta 2,19,723 | 
| Medium 2.6 1.3 1.2 2.3 1.2 14 ee 
: : 24 1.1 1.0 1,28,242 
| All wom : 4 
eC ee oe oe 5.07,622 | 
es ee ae : 


| ee 
| Note: Table includes 277 women with missing information on education. # Total number may not add nto Wages 


_don't know and missing cases. @ Literate women with no year of schooling are also included. | 


The mean children ever born is higher for non-literate women (3.3) than for women who 
have completed 0-9 years of schooling (2.3) and 10 or more years of schooling (1.7). The mean 
number of Surviving children for women corresponding to these educational levels is 2 8, 2.2 and 
1.7 respectively. Further the mean children ever born for women classified into low mine and 
high standard of living by SLI are 3.1, 2.6 and 2.2 respectively. For the country a a whole, the 


DLHS-RCH shows an inverse association between mean children ever born and e Fe ae 
attainment of women and also with the level] of household economic comfort 


Sa, Completed Fertility by State/Union Territory 


The level of completed fertility as measured by mean children, ever born to women of 40-44 years 
by state/union territory in India together with mean number of surviving children are shown in 
Table 3.7. On the average, women who are completing the reproductive period have given birth to 
4 children in their reproductive life of which 3.5 children are surviving on the average. Completed 
fertility in India varies from a low of 2.5 mean children ever born for Tripura and Kerala to the 
highest of 5.4 children in Uttar Pradesh. 


Table 3.7 COMPLETED FERTILITY BY STATE/UNION TERRITORY 


Mean children ever born (CEB) and children surviving (CS) of currently married women age 40-44 
years, by States /Union territories India, 2002-04 


Mean children ever born Mean children surviving 
State/ Union Territory Total Male Female Total Male Female 


Andhra Pradesh 
Arunachal Pradesh 


Assam 
Bihar 
Chhatisgarh 4.1 Za 2.0 300 qed 1.8 
Delhi | 338 2.0 1.8 a0 1.8 Ay. 
Goa 2a 13 1.4 2.6 (ie: 13 
Gujarat 3.6 1.9 1h Od 4 Br cee) 
Haryana 4.0 2a 1.9 3.6 1.9 ey. 
Himachal Pradesh SZ 1.8 1:5 3.0 16 1.4 
Jammu & Kashmir 3.4 1.9 1.5 Pr] 1.9 if) 
Jharkhand 4.5 23 De, 3.9 2.0 1.9 
Karnataka 36 1.9 1.8 Bz 1.6 ¥ Bee 
Kerala 20 (ee) ie 20 lez 1.2 
Madhya Pradesh 4.7 2.4 2:3 3.9 21) 1.8 
Maharashtra BS he) 1.80 TH 3:2 lal. 19 
Manipur 3.8 1.9 1.9 3.7 1.9 1.8 
Meghalaya 4.7 5 Pa 4.5 2.3 | 
Mizoram 3.6 1.8 sis 3:0 1.8 Nad 
Nagaland 47 2.9 2.2 4.5 2.4 a 
Orissa 3.9 2.0 1.9 3.3 ET f 1.6 
Punjab 3.4 1.9 1.6 3.1 Bs 1.4 
Rajasthan 4.7 2.0 2.2 4.0 ae 1.9 
Sikkim 3.4 1.8 1.6 3.3 1:7 1.6 
Tamil Nadu 2.9 ee) 1.4 2.6 1.4 Iss 
Tripura 2.9 1.4 1.0 2.4 1.3 1.0 
Uttar Pradesh 5.4 2.8 2.6 4.5 2.4 2.1 
Uttaranchal 4.3 ZS 2.0 3.9 2:1 1.8 
West Bengal = Ff 1.9 1.8 Sue iby 1.5 
Union Territory 
A & N Islands 2.8 1G 1.2 2.8 1.6 2 
Chandigarh 2.9 Be) 1.4 20 1.4 1.4 
Daman & Diu 3.6 1.9 1.8 3.0 ‘MA 1.6 
Dadra & Nagar Haveli Ae] fed: 1.8 33 1.6 at, 
Lakshdweep 4.0 2 1.8 3.6 2.0 1.6 
Pondicherry 2.6 1.3 1.4 2.4 1.2 1.3 
India 4.0 2.1 1.9 3.0 1.8 1.0 
ie i 


Completed fertility in terms of mean children ever born are high in the state/union territory 
of Uttar Pradesh (5.4), Bihar (5.2), Nagaland, Meghalaya, Madhya Pradesh, and Rajasthan (4.7 
each), Jharkhand (4.5), Arunachal Pradesh and Uttaranchal (4.3 each), Lakshadweep (4.0), With 
the exception of Tripura, Kerala, Goa, Tamil Nadu, Andaman and Nicobar Islands, Chandigarh and 
Pondicherry, mean children ever born in all states/union territories of India is more than 3 children. 
It is also true that in most of the states/union territories the mean number of male children is more 
than the mean of female children born to women in 40-44 years. Looking at the absolute difference 
between mean children ever born and mean number of surviving children it seems that infant and 
child mortality is quite high and varies between states/union territories in India. 


3.8 Birth Order 


Birth order distribution by selected background characteristics of women is provided in Table 3.8 
and Figure 3.1. This distribution can be used as a measure of fertility in the absence of formal 
measures of fertility, such as, crude birth rate and total fertility rate. For the country as a whole, 31 
percent of the births in the three years period preceding the survey were first order, 27 percent 
second order and the remaining 42 percent are of the third and higher order births. . 


Figure 3.1 
Birth Order 3 & Above by Selected Background Charateristic 
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Table 3.8_ BIRTH ORDER 


Ja of births during three years preceding the survey by birth order by selected background characteristics, 
ndia, - 


Birth order 
Number of 
Background characteristic births 


Age of women 


15-19 TOT 213 2.8 0.2 100.0 21,891 
20-24 41.4 36.0 16.1 6.5 100.0 81,611 
25-29 Ti 27.4 24.6 30.7 100.0 61,312 
30-34 6.4 1.4 15.9 62.0 100.0 27,994 
35-39 3.1 8.9 9.6 78.4 100.0 10,171 
40-44 237 5.0 4.6 Br-7 100.0 2,873 
Place of residence 
Rural 28.4 26.0 ase: 28.4 100.0 1,50,987 
Urban 36.9 i Jes 15;2 16.7 100.0 54,865 
Education (Years of schooling) 
Non-literate 20.8 22.2 18.5 38.4 100.0 1,05,801 
0-9@ years 36.7 31.6 16.9 14.8 100.0 63,797 
10 years & above 48.9 35.0 110 2.1 100.0 36,124 
Religion 
Hindu S4dco 27.9 16.9 23,9 100.0 1,65,881 
Muslim 20:3 2a2 16.1 35.4 100.0 30,649 
Christian 36.5 307i 15.6 Aid s22 100.0 —- 4,207 
Sikh 36.5 33.0 17.0 jks) 100.0 2,854 
Buddhist ove 30.0 1fuz 15.6 100.0 1,329 
Jain 44.6 41.7 10.6 3.0 100.0 519 
No religion 26.6 18.5 10.3 44.5 100.0 ao 
Other 29.1 25.9 15:2 29.8 100.0 340 
Caste/tribe # 
Scheduled caste 28.0 rae a) 17.6 28.9 100.0 42,929 
Scheduled tribe 26.4 24.8 18.4 30.4 100.0 20,292 
Other backward class 30.1 27.6 16:5 25.8 100.0 85,167 
Other 35:3 29.5 15a, 19:5 100.0 54,709 
Standard of living index 
Low 24.1 23.4 17.9 34.5 100.0 1,05,432 
Medium 33.8 | ORs 16.6 19.4 100.0 61,561 
High 43.5 33.4 13.6 9.5 100.0 38,859 
Total 30.7 27.4 16.7 25.3 100.0 2,05,851 


Note: Total includes 130 births and 21 births with missing information on mother’s education and Zoroastrian religion 


respectively are not shown separately. # Total number of births may not add up to N due to don’t know and missing cases. 


By current age of eligible women, more than eighty percent of births to women in the age 
group 35-39 years and 40-44 years are the fourth and higher order births. For women in the age 
group 15-19 years, 76 percent of births are first order and 21 percent of births are second order. In 
the case of eligible women in urban areas 32 percent of the births are of the third and higher order 
whereas births of these orders constitute 46 percent for rural women indicating that higher order 
births are more concentrated in rural areas. Of the total births, to non-literate women, 57 percent are 
third and higher order births, followed by 32 percent for women with 0-9 years of schooling and 16 
percent for women who had 10 or more years of schooling. In short, births to non-literate women 


are of higher order whereas lower order births nae leet Oe ven : pa 
of schooling. Looking at the religious differential in birth order pe 

itths to Muslim women are of the third and higher order. For Hindu, stian, 
aE, a women from other religions, the third and higher order a constitute 
41 percent, 33 percent, 31 percent, 33 percent, 14 percent and 45 percent respectively. e aaa 
of births of the third order and above is more among women from scheduled tribe (49 percent) re: 
among women from scheduled caste (46 percent), other backward class (42 percent) and ri 
castes (35 percent). Incidence of births of the third order and above for women classified by househo 
standard of living index are 23 percent for high, 36 percent for medium and 52 percent for low 


living standard household women. 


Figure 3.2 
Percentage of 3 & above birth order by state 
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3.9 Birth Order by State/ Union Territory 


Table 3.9 and Figure 3.2 show the birth order distribution by states/union territories. The data on 
regional differentials in the third and higher birth order show clear division between the southern 
states that fall on the lower side and the EAG and some north-eastern states that fall on the higher 
end. Third and higher order births form about 57 percent of all births in Uttar Pradesh and Nagaland. 


The highest percentage is about 60 in the state of Meghalaya and the lowest is about 16 percent in 
Kerala. 
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Table 3.9 BIRTH ORDER BY STAT E/UNION TERRITORY 


Percent distribution of births during three years preceding the survey by birth order, according 
to state / union territory, India, 2002-04 


Birth order 
State / Union Territory 1 2 3 
Andhra Pradesh 39.4 38.1 14.5 
Arunachal Pradesh 26.6 24.6 18.5 
Assam 32.9 26.5 16.7 
Bihar VAR i 21.9 17.9 
Chhattisgarh ~ 28.8 26.3 18.0 
Delhi 29.3 28.5 19.9 
Goa 45,3 34.7 14.2 
Gujarat 32.5 29.4 17.0 
Haryana 32.7 28.8 WA 
Himachal Pradesh 41.6 34.0 14.5 
Jammu & Kashmir 35.5 32.4 ce ae 3 
Jharkhand 28.2 22.9 17.6 
Karnataka 37.4 32.9 16.0 
Kerala 46.3 38.2 11.3 
Madhya Pradesh 25.9 24.7 17.9 
Maharashtra 3.2 32.4 17.7 
Manipur 31.4 25.4 20.9 
Meghalaya 23.0 17.5 16.4 
Mizoram 29.8 28.7 20.7 
Nagaland 20.4 22.2 21.5 
Orissa 30.8 27.2 18.1 
Punjab | 35.4 32.2 17.8 
Rajasthan 28.0 24.6 18.2 
Sikkim 42.7 26.8 14.3 
Tamil Nadu 42.7 35.7 14.9 
Tripura 51.9 30.2 8.8 
Uttar Pradesh 22.2 20.9 16.6 
Uttaranchal 29.3 24.8 18.5 
West Bengal 38.8 30.2 14.8 
Union Territory 
A & N Islands 44.7 34.3 14.3 
Chandigarh 36.0 25.6 re: 
Daman & Diu 35.1 32.3 17.6 
Dadra & Nagar Haveli 30.7 31.7 17.3 
Lakshdweep 28.8 24.6 17.3 
| Pondicherry 47.5 38.9 10.0 
| india 30.7 27.4 16.7 
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3.10 Birth Order by District 


Figure 3.3 and Map-4 show the birth order distribution by districts. The proportions of births of the 
third order and above are below 15 percent in 24 districts. It ranges 15-29 percent, 30-44 percent 
and 45-60 percent in 129, 186 and 222 districts, respectively. In 32 districts of India, births of the 
third and higher order are more than 60 percent. Of these, 17 districts are in Uttar Pradesh, 4 in 
Meghalaya, 3 in Nagaland, 2 each in Bihar, Madhya Pradesh and Arunachal Pradesh and one each 
in Rajasthan and Manipur. In the district of Tuensang in Nagaland, births of the third order and 


above constituted 75 percent. — 
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Birth Order 3 and Above by District 
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3.11 Pregnancy Outcomes 


Table 3.10 shows the percent distribution of pregnancy outcomes that occurred in the three years 
preceding the survey. All the outcomes including live birth, stillbirth, induced abortion and 
spontaneous abortion for India according to place of residence by and state/union territory is presented. 
For the country as a whole, 91 percent of pregnancy ends in live births, 2 percent in stillbirth, 3 
percent in induced abortion and 4 percent in spontaneous abortion. More pregnancies in rural areas 
end in live births (92 percent) than in urban areas (89 percent) while incidence of induced abortion 
is more in urban areas (5 percent) than in rural areas (2 percent). 
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Percent distribution of all pregnancies of currently married women aged 15-44 years by their outcomes three year 
| preceding the survey, according to States, 
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0.4 100.0 
0.4 400.0 
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india-Rural Q2.4 19 2.1 3 
India-Urban 88.8 1.2 6.3 46 
| India-Total 94.2 it 3.0 4.1 
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0.5 29 9 
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Delhi 87.6 0.9 5.9 5.2 0.3 100.0 
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| Gujarat 40.8 1.2 40 4.0 0.0 406.0 
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Jammu & Kashmir 98.0 0.9 4 0.6 0.4 400.0 
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| Union Territory 

| A & N Islands 96.8 0,7 1 
Chandigarh B5.8 0.5 7 

| Daman & Diu 94.9 0.8 2.5 
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The incidence of stillbirth is almost nil in Andaman and Nicobar Islands and Pondicherry, 
while the highest is in Bihar (2.5 percent) followed by Orissa (2.4 percent). Induced abortion is 
higher in the states/union territories of Chandigarh (7 percent), Delhi, Tamil Nadu and West Bengal 
(6 percent each), Punjab, Orissa, Dadra and Nagar Haveli and Pondicherry (5 percent each). 
Spontaneous abortion is least in Jammu and Kashmir and Miozram (less than one percent) and 
highest in Chandigarh (7 percent) followed by Tamil Nadu, Punjab, Haryana and Pondicherry. 


3.12 Fertility Preference 


The distribution of currently married women desiring additional children and preferred Sex of 
additional children by number of living children of the women is shown in Table 3.11 and F igure 
3.4. Out of the 58,878 women with no living child, 58 percent want to have children within two 
years, 24 percent are currently pregnant and 4 percent are using spacing methods, while 2 percent 
want to have children after two years, 5 percent are undecided about the timing of birth and 2 
percent desire not to have any children. Among the currently married women, the desire for additional 
children dwindles down with increasing number of living children. Nearly 28 percent of the women 
who have one living child are using spacing methods, 29 percent of them want additional children 
within two years, 6 percent want after two years, 9 percent are undecided about the timing of the 
next child, 6 percent of them want no more children and 3 percent are sterilized. 


LOONIE 


a... Soe : 
Percent distribution of currently married women by desire for children, according to number of living children, 
India, 2002-04 


el re. oe are ae wrewic et : We reweal oe | 
* Eb 

i Desire for children Total 
Desire for additional child 
Wants another soon’ 57.8 28.7 9.3 5.6 3.8 8 | 
Wants another later® | Sao tao 6.3 17 i) 0.6 2.0 
Want another, undecided when 4.6 8.7 3.2 1.9 4.3 3.5 
Undecided 1.8 2.0 4.1 0.8 0.7 1.2 
Up ta God 2.0 a 0.7 0.8 1.3 1.1 i 
Want no more 1.6 5.8 11.4 12.4 22.8 12.7 
Sterilized 5 0.4 gun 43.0 56.4 46.1 sh 9s 
Currently users” 4.4 27.8 22.4 15.2 18.3 17.8 
Currently pregnant 24.1 14.6 a 4.1 4.5 8.6 
Declared infecund 1.6 1.3 1.3 1.6 3.3 2.0 
Missing 0.2 2 0.4 0.4 0.1 0.1 
Total percent 100.0 100.0 100.0 100.0 700.0 100.0 
Number of women 58,878 81,694 127,072 4,00,779 1,49.201 507.622 
Preferred sex of additional children 
Boy 24.5 36.0 49,3 57.9 54.8 380 | 
C2 2.5 13.9 11.9 9.0 6.5 Se 
Doesn't matter 50.0 oct 22.2 15.8 14.5 33.7 
Up to God 22.8 16.8 1S 16.9 24.0 19.4 
Missing 0.2 0.1 0.3 O.4 0.3 0.2 
Total percent 100.0 100.0 106.6 100.0 100.0 100.0 
Number of women 39,807 38,444 20,341 10,306 10,869 1,19.768 


60 


children. Out of 39,807 women who have no living children and who desire to have children, 25 
percent want a boy as the first child, 3 percent want a girl, for 50 percent the sex of the child is 
immaterial and 23 percent leave it ‘Up to God’. With the increasing number of living children, the 
preference for a male child not dominates, though among a sizeable proportion of women desiring 
additional children expressed that the sex of the child is immaterial. 


Figure 3.4 
Fertility Preference 
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3.13 Fertility Preference by State / Union Territory 


Table 3.12 shows fertility preference by state/union territory. The proportion of currently married 
women in the age group 15-44 years, who want to have another child within 2 years, ranges from 5 
percent in Tripura to 22 percent in Chhatisgarh. The proportion who want no more children, including 
those who are sterilized/ current users or whose husbands are sterilized/current users, currently 
pregnant, ranges from 45-50 percent in Lakshadweep (45 percent), Meghalaya (49 percent) to 85- 
87 percent in West Bengal (87 percent), Himachal Pradesh (86 percent) and Sikkim (85 percent). 
The proportion of women who believe that decisions pertaining to childbearing are “Up to God’ is 
20 percent in Lakshadweep, 13 percent in Meghalaya, 12 percent in Jammu and Kashmir, 8 percent 
in Nagaland, 3 percent in Mizoram and Manipur, 2 percent in Bihar and 2 percent or less in other 
states/union territories. 
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Table 3.12 FERTILITY PREFERENCE BY STATE/ UNION TERRITORY | . i | 
Percentage of currently married women age 15-44 years by desire for children, according to States / Union territories, India, 2002-04 


State / Union Territory 


Andhra Pradesh 
Arunachal Pradesh 
Assam 

Bihar 


Chhatisgarh 
Delhi 

Goa 
Gujarat 


Haryana 

Himachal Pradesh 
Jammu & Kashmir 
Jharkhand 


Karnataka 
Kerala 

Madhya Pradesh 
Maharashtra 


Manipur 
Meghalaya 
Mizoram 
Nagaland 


Orissa 
Punjab 
Rajasthan 
Sikkim 


Tamil Nadu 
Tripura 

Uttar Pradesh 
Uttaranchal 
West Bengal 


Union Territory 
A &N Islands 


Chandigarh 
Daman & Diu 


Dadra & Nagar Haveli 


Lakshdweep 
Pondicherry 


India 


Wants 
another 
soon | 


15.8 


Wants 
another 
later’ 


2.0 


Wants 
another 


un- 


decided 
when 


3.5 


Unde- 
cided 


i by 


Up To 


God 


hel 


Wants 


no 
more 


6.1 
2159 
14.3 
2.0 


2a, 


sy . Pre 
Note: “Wants next births within 2 years. * Wants to delay next birth for 2 or more years. 
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Sterili 
-zed 


Bieg 
18.3 
12.9 
22.3 


36.3 
25.6 
20.0 
40.6 


36.5 
46.4 
26.9 
20-1 


52.5 


35.2 


Curren 


-tly : 
users 


17.8 


Curre- 


ntly 


pregn- 


ant 


* Other than sterilization 


Decla 


-red 
infec- 
und 


Miss- 
ing 


3.14 Sex Preference for Children 


In order to analyse sex preference, Table 3.13 provides percentage distribution of women and 
husbands who. want the next child to be a boy anda girl. In urban areas 29 percent of the eligible 
women who desired additional children express preference for boys as against 41 percent in rural 


areas. Irrespective of resident background lees than 10 percent of women desired the additional 
child to be a girl. 


| Table 3.13 INDICATORS OF SEX PREFERENCE 
| Percentage who desire to have next child by sex preference by selected background characteristics, India, 2002-04 i 


Percentage who want Percentage who want 


next child to be a 


wti=m=  NUPAber of _._ ext child lo be a Number of 


: iy 2 — | eee 
| Background characteristic Boy Girl women Boy Girl husbands 


SE UES 


Residence 
Rural 44.4 &.4 90.317 38.6 ee 61.938 
Urban 25.6 G4 29 440 26.9 1.6 21.607 


SAM 


Education 
Non-literate 44 3 vey 61,263 39.5 7.4 23,474 
0-9 @years 34,8 9.2 37 374. Orie Fp 34,535 
10 years & above 25.7 10.5 21 OG? 29.7 8.4 25,512 


NEES TEESE 


i 

| 

| 

poeta 

| Hindu 39.7 6 98,597 37.6 tS 68,087 
| Muslim 30.8 8.8 16,084. 24.9 #4 10.202 
Christian 21.6 41.9 2,561 28.6 55 3,054 
| Sikh 38.3 3.6 1,129 S49 a0 1,016 
. Buddhist 37.1 8.5 656 30.8 4.9 563 
| 72 

8.2 

| 
: 
i 
i 
j 


SA EA 


Jain 29.2 301 24.2 3.5 218 
Other 24.4 329 444 12.4 404 | 


Caste/tribe # | 
Scheduled caste 39.8 8.3 24,238 mY a | 8.4 16.686 | 
Scheduled tribe 41.8 10.8 13,411 42.5 10.2 11,665 | 
Other backward class 38.6 8.2 51,841 36.3 7.2 34,058 
Other 33.6 8.9 28,903 29.0 6.5 20,199 | 


Standard of living index 
Low 43.7 8.2 62,965 41.4 7.8 42,867 | 
Medium 34.6 8.8 35,069 32.7 Tet 25,149 
High 27.2 9.8 21,%20 24.3 7.4 15,528 


Number of living sons 

0 ABA 1.8 73,683 42.9 1.9 50,582 
1 30.1 16.1 36,435 27.7 13.3 24,516 
Se. 13.5 34.6 7,011 15.0 26.8 6,100 
| 3+ 8.9 28.6 2.627 12.9 23.3 2.346 


_ Number of living daughters 
EE. 19.2 13.9 68,533 20.9 12.0 46,858 
y ae Be 2.1 31,533 aT 4 2.6 21,882 
2 74.3 at 12,326 62.9 1.6 9.229 
3+ 776 1.3 7,365 67.9 14 5,575 


AA RN A 


| Total 38.1 Gt 1.19, 757 35.6 77 83,544 


AnnncreoNannnnnAnnennenn Lnnnannnnnnnnnnnnannnennnnnannnd 


rence. Total includes 53 
_ and 26 cases with missing information on education of women and husband respectively. @ Literate persons with no | 
_ years of schooling are also included. # Total figure may not add to N due to do not and missing cases. ! Oi 
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The preference of sex of next child expressed by husbands matched closely with that of 
women. Preference for boy to be next child shows decline proportion with increase in completed 
years of schooling of women and the same is true for husbands. The proportion of women who are 
non-literate, completed 0-9 years and 10 or more years of schooling desiring boy as the next child 
are 44 percent, 35 percent and 26 percent respectively. In terms of religion of eligible women more 
than one-third those who are Hindu, Sikh and Buddhist want the next child to be a boy. The 
corresponding figures for Muslim, Jain, Christian and other religions are 31 percent, 29 percent, 22 
percent and 24 percent respectively. For husbands belonging to different religions, no doubt the 
high preference for boy remains true but there exist considerable differences from that of women 
for the same religions. Women of different castes do not show deviation from preference of boy as 
the next child and caste variation seems to be insignificant as it ranges narrowly from 34 percent for 
women of general caste to 42 percent for scheduled tribe women. The preference for a boy as the 
next child has an inverse association with the household standard of living and preference for boy 
declines from 44 percent for low standard of living households to 27 percent for that of high standard 
of living households. As expected with more number of living sons, the preference for a boy as the 
next child gives way to increasing preference for a girl. Maximum preference for boy as the next 
child is for women with no living children (45 percent) and this preference drops down to 9 percent 
for women having 3 or more sons. On the other hand, 78 percent women with 3 or more living 
daughters want the next child to be a boy compared to 19 percent for women with no living daughter. 
The pattern of preference for the sex of the next child among husbands belonging to different 
residential backgrounds, education level, religion, caste, household standard of living index, number 
of living sons and daughters matched with that of their spouses though there exists insignificant 
marginal deviation. 


3.15 Sex Preference for Children by State/Union Territory 


Table 3.14 shows the percentage distribution of such preference by state. In DLHS-RCH women 
who want additional children in the future and also their husbands were asked about the preferred 
sex of the additional child. The preference for a boy as the sex of additional children is highest in 
the state of Rajasthan (57 percent) followed by Bihar (56 percent), Jharkhand (50 percent), Madhya 
Pradesh (47 percent), Orissa (45 percent), Chattisgarh, Gujarat and Punjab (41 percent each). Among 
the north-eastern states, the highest preference for a boy as the next child is recorded in Tripura (40 
percent) and Arunachal Pradesh (42 percent). The nature of sex preference of children in the aforesaid 
States, except the last is that the preference for boy is at the cost of a girl. The state of Kerala has 
shown almost a balance preference for sex of children with 18 percent and 14 percent of women 
desiring boys and girls as the next child. More women express desired for girls as the next child in 
Meghalaya (10 percent) and Lakshadweep (13 percent). The states having a higher preference for a 
male child as the next among eligible women in the moderate range includes Haryana (39 percent) 

Manipur (39 percent), Uttar Pradesh (36 percent), West Bengal (35 percent), and Uttaranchal (34 
percent). Most southern states district themselves from the northern states in terms of preference 
for boys as next child with lesser percentage of eligible women reporting preference for boys 
compared to their counterpart in the northern states. The proportion of women desiring boy as the 
next child are 20 percent in Tamil Nadu, 24 percent in Andhra Pradesh and 18 percent in Kerala. 
en oe  eapeleege in the states of Meghalaya and Nagaland as the 

ompared to other states in the country. 
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Table 3.14 INDICATORS OF SEX PREFERENCE BY STATE/UNION TERRITOR 


| Percentage who desire to have next child by sex preference by State /Union territories, India, 2002-04 
Percentage who want Percentage who want ' 
pee child to b OF anes 5 ber of Pee ouciobss a Number of 
State / Union Territory women Boy Girl husbands 
Andhra Pradesh 24.1 } 13.6 4,188 22.0 10.8 2,585 
Arunachal Pradesh 42.3 14.6 3,362 45.8 pe A 2,385 
Assam 24.1 10.8 3,046 21.5 &.9 3,056 
Bihar 55.5 6.5 11,729 45.2 5.6 5,236 
Chhatisgarh 40.6 9.6 3,859 477 10.8 3,388 
Delhi 20.4 v4 866 19.7 5.1 507 
Goa 29.5 12.2 - $76 18.4 6.7 223 
Gujarat 41.1 don 4,278 417 44 3,465 
Haryana 38.6 5.6 3,626 29.4 4.8 3,058 
Himachal Pradesh 33.6 6.4 4,079 26.5 3.8 701 
Jammu & Kashmir 22.5 49 2,701 22.0 5.8 3,102 
| Jharkhand 50.1 8.9 4,801 48.1 8.1 2,428 
Karnataka 30.1 10.6 5,485 2a 7.4 3,558 
Kerala 75 14.4 1,912 17.1 9.8 676 
| Madhya Pradesh 46.9 a7 9.476 42.3 8.2 6,735 
| Maharashtra 34.6 9.4 5,680 33.0 . 5.6 3,754 
Manipur 38.7 18.3 225f 4i4 22.7 1,753 
| Meghalaya 4.9 9.9 2,443 6.4 9.7 2,625 
Mizoram at.4 18.5 2,030 32.8 17.1 1,842 
| Nagaland 10.2 6.1 1,629 10.6 6.8 1,802 
Orissa 45.4 8.0 5,682 48.6 7.0 4,872 
Punjab 40.5 3.6 2,022 29.1 2.6 1,452 
| Rajasthan 56.7 7.4 8.716 50.8 6.0 §,851 
| Sikkim 24.3 11.4 429 23.1 8.5 467 
Tamil Nadu 20.2 14.3 5,378 255 10.5 5,606 
Tripura 39.5 20.2 494 35.8 17.0 471 
| Uttar Pradesh 36.0 6.3 18,890 29.1 4.7 12,138 
| Uttaranchal 33.8 5.0 2,225 26.1 43 1,267 
West Bengal 34.7 12.8 1,748 31.9 9.6 1,428 


Union Territory 


A &N Islands 15.0 11.4 365 16.3 21.9 271 
Chandigarh 22.8 1.3 120 156.9 0.0 53 
Daman & Diu 23.1 is 354 a 3.0 245 
Dadra & Nagar Haveli 32.5 13.4 224 29.9 6.1 185 
Lakshdweep 10.8 12.8 489 15.8 9.9 120 
Pondicherry ; 20.0 14.7 641 V7 11.7 446 
india 38.1 8.7 1,19,757 35.6 rans 83,544 | 
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CHAPTER IV 


MATERNAL HEALTH CARE 


Provisions of maternal health care services to ensure safe motherhood is one of the major components 
of the Reproductive and Child Health (RCH) programme. The RCH programme services for antenatal 
care includes at least three antenatal care visits, iron prophylaxis for pregnant and lactating women, 
at least one dose of tetanus toxoid vaccine, detection and treatment of anaemia in mothers, and 
management and referral of high-risk pregnancies and natal care, that is encouragement of safe 
delivery, post-natal care, and management of unwanted pregnancies. In rural areas, the government 
delivers reproductive health and other health services through its network of Sub-Centres (SCs), 
Primary Health Centres (PHCs), and Community Health Centres. In addition, pregnant women and 
children can get services from private maternity homes, hospitals, private practitioners, and in 
some cases, non-governmental organizations (N GOs) and trust hospitals. In urban areas, reproductive 
health services are available mainly through government or municipal hospitals, Urban Health 
Posts (UHPs), Urban Family Welfare Centres (UFWCs), hospitals and nursing homes operated by 
NGOs, and private organisations. 


The National Population Policy (NPP) adopted by the Government of India in 2000 (Ministry 
of Health and Family Welfare, 2000) reiterates the Government’s commitment to the safe motherhood 
programme within the wider context of reproductive health. Among the national socio-demographic 
goals for 2010 specified by the policy, several goals pertain to safe motherhood, 80 percent of all 
deliveries should take place in institutions by 2010, hundred percent deliveries should be attended 
by trained personnel, and the maternal mortality ratio should be reduced to a level below 100 per 
100,000 live births. Empowering women for improved health and nutrition is one of the 12 strategic 
themes identified in the policy to be pursued either as stand-alone programmes or as intersectoral 
programmes. 


In DLHS-RCH Phase-I of Round II to all the eligible women who had their last pregnancy 
after January 1, 1999 a separate section on the status of maternal health and utilization of maternal 
health care services was canvassed. In Phase-II, the same section was canvassed to all the eligible 
women who had their last pregnancy after January 1, 2001. The women whose last pregnancy 
terminated in live/still birth were asked about the details of antenatal, natal and post-natal care they 
had received; pregnancy, delivery and post-delivery complications they had suffered from and the 
treatment seeking behaviour in case of complications. Women whose last pregnancy terminated in 
abortion, either spontaneous or induced, were asked about the utilization of safe abortion services 
and the post-abortion complications they had experienced. This chapter presents the information on 
antenatal, natal and postnatal care received by women whose last pregnancy during the three years 
preceding the survey had terminated as live birth or as stillbirth. 


4.1 Antenatal Check-Ups 


Women who had given birth during the three years preceding the survey were asked whether they 
had gone for antenatal check-ups outside the home, and if they had, what type of service provider 
had given them the check-up. They were also asked whether any health worker had visited them at 
home to provide antenatal check-ups. Table 4.1 and F igure 4.1 present the percentage of women 
who had given birth (live/still) during the three years preceding the survey and information regarding 
the antenatal check-ups they had had and by source of antenatal check-ups according to some 
selected background characteristics. In India, 73 percent of the women had received antenatal check- 
ups during their last pregnancy, that is, slightly more than RCH Round I (65 percent). Half of the 
women had received antenatal check-ups from doctors, and 18 percent from ANM/Nurse/LHV. 
Only six percent of the women had received antenatal check-ups at the doorstep from the ANMs or 


health worker. 


Figure 4.1 
Source of Antenatal Care 


Any ANC 

ANC at home 
ANC Provider 
Doctor 
ANMWNurse/LHV 


Other | 


Percent 


Note: Based on last live/still birth, ; 
born during three years preceding the survey India, DLHS-RCH, 2002-04 


Antenatal check-ups are more common among younger women in the age group 20-24 (78 
percent) than among older women in the age group 40-44 years (48 percent), and it is more common 
among those women who had given birth for the first time. Eighty-five percent of women with 
parity | received antenatal check-ups and it declined to 82 percent for parity-2, 72 percent for 
parity-3 and 53 percent for parity-4 and above. The percentage of women who received antenatal 
check-ups was comparatively higher in urban areas (89 percent) than in rural areas (68 percent), 
and the percentage of women who received antenatal check-ups from doctors is much higher in 
urban areas (77 percent) than in rural areas (41 percent). In rural areas, 20 percent of the women 
received antenatal check-ups from an Auxiliary midwife, a nurse or LHVs, and the corresponding 
percentage for women in urban areas was 13 percent. Fifty-eight percent of non-literate women 


received antenatal check-ups, and more than 95 percent of women who had completed at least high 
school received antenatal check-ups for their last pregnancy. 
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Table 4.1 ANTENATAL CHECK-UP 


ANANARAAAAAREAAAAARNAARPANIARIAASAARAAAASAARRAAARABAAABARAAARRAAARANARARAAAAPINAAARANARANNAARANAAAARANSAAREASAARAAAAAAAAMARAAABARRAASBALBAABARAKAARAAARAAAMAREAABARAAAAAAAMAARNOOANDOARAAAAARAKARRANARAAARARA MARR ARAR RO 


Percentage of women* who received any antenatal check-up (ANC) during pregnancy, and by source of antenatal provider, 
according to selected background characteristics, India, 2002-04 : 


Antenatal Health personnel providing ANC* 
Check yp 
Any only at ANM/ Other 
yee antenatal home by Nurse/ health Number of 
Background characteristic check-up ANM Docto LHV professional Other’ = women 
Age group 
15-19 1§.5 5.9 49.8 22.5 0.4. 0.8 
20-24 78.1 6.0 54.3 20.1 0.3 0.6 
25-29 75.4 Sf §3.7 hie 0.3 0.7 
30-34 66.1 6.8 45.2 15.2 0.3 0.7 
35-39 56.9 7.8 35.6 14.4 0.4 0.8 
40-44 At? £Q ar. ‘sa 0.4 0.4 
Children ever born 
p- 1 85.2 4.0 66.6 17.5 0.3 0.6 ‘92 
2 81.5 4.8 60.0 19.0 0.3 0.6 54,170 
3 72.0 6.9 46.0 20.7 OS 0.8 34,168 
4+ 53.4 9.3 2¢.6 17.1 0.2 0.8 51,378 
Residence 
Rural 67.5 7.9 41.2 20.3 0.3 0.8 142,241 
Urban 89.3 14 76.7 3.2 0.2 0.3 52,790 
| Education 
Non-literate 98.3 9.0 31.0 19.2 0.3 0.8 99,575 
0-9 @ years 85.7 4.3 63.7 21.0 0.3 0.6 59,645 
10 years & above 95.2 13 84.6 11.8 0.2 0.4 35,677 
| Religion 
| Hindu 13.5 | 6.8 49.8 18.9 0.3 0.6 157,903 
Muslim 68.8 3.4 §2.2 14.3 0.4 13 28,366 | 
Christians 84,1 2.3 hia 42.2 0.4 0.4 4.055 
Sikh 90.3 1.9 49.9 39.6 0.2 0.6 2,525 
Buddhist 91.2 27 62.4 30.7 0.5 0.3 1,263 
Jain 98.8 te 92.7 7.6 0.0 0.4 543 
Others 62.1 34 46.8 13.4 0.2 0.7 37?f 
Caste/tribe# 
Scheduled caste 69.9 6.7 43.2 22.2 0.2 0.7 39,829 
Scheduled tribe 67.3 10.3 34.8 23.8 0.2 0.8 19,487 
Other backward class 70.5 6.3 49.9 16.0 0.3 0.5 80,575 
Other 82.9 3.9 64.2 17.0 0.3 0.9 52,625 
Standard of living index 
Low 59.7 8.7 32.1 20.2 0.3 0.8 99,429 
Medium 83.2 47 62.0 19.3 0.3 0.6 57 423 
High 94.3 +13 82.8 12.2 0.2 0.3 38,178 
Total 73.4 6.1 50.8 18.4 0.3 0.7 1,95,031 


ee ee MOANA AANA OMISSION NAAARNOORONIIINS 
connnnennannisteette: mee 2 ° 


Note: * Wornen who had their last live/still birth since 1-1-1999/1-1-2001. Table includes 93 cases missing information on any 
antenatal care. Total includes 134 women missing information on education and 1,024 cases with no children (last still Birth) 
were not shown separately. ' Antenatal check-ups either at home or outside from home at health facility. “ Multiple . 
responses. ° Other also includes trained and untrained dai @ Literate women with no years of schooling are also included. 

# Total figure may not add to N due to do not know and missing cases. 
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The proportion of women who received antenatal check-ups from a doctor increased steadily 
with education and standard of living index, from 31 percent among non-literate women to &5 
percent among women who had completed high school and above, and it increased from 32 percent 
among women with a low standard of living to 83 percent among women with a high standard of 
living. Among the religious groups, 69 percent of Muslim women received antenatal check ups as 
against 74 percent of Hindu women. ANC coverage in Christian, Sikh, Buddhist and Jain religions 
was much higher. Jain women (93 percent) were more likely to visit doctors, followed by Christian 
‘women (72 percent) compared to Hindu, Muslim, Buddhist and women from other religious groups 
(47-52 percent). Sixty-four percent of women from the ‘other caste’ category received antenatal 
check-ups from doctors, whereas coverage for scheduled caste women was only 43 percent, and for 
scheduled tribes it was 35 percent. Women from scheduled tribes were more likely to receive antenatal 
check-ups from an Auxiliary nurse, midwives, or LHVs. Twenty-four percent of scheduled tribe 
women received antenatal check-ups from ANMs. This figure is 22 percent for women from 
scheduled caste, 16 percent for other backward classes and 17 percent for women belonging to the 
‘other caste’ category. 


4.2 Antenatal Check-Ups at Health Facility 


DLHS-RCH asked women who had given a birth during the three years preceding the survey whether 
women had received antenatal check-ups, and if they had, from where they had availed themselves 
of such services. Table 4.2 shows the percentage of women who had received antenatal check-ups 
during pregnancy by place of antenatal check-up. During pregnancy, women received antenatal 
check-ups from multiple resources such as, health workers providing ANC at home, government 
health facility, private health facility, and at Indian System of medicine. Women who received 
antenatal check-ups both at home and outside the home are categorized as having received care 
outside the home. Around 33 percent of women received antenatal check-ups at a government 
health facility, including 10 percent through the primary health centre and 9 percent through the 
sub-centre, and 30 percent received antenatal check-ups at a private health facility. Other than this, 
5 percent of women reported that they had received antenatal check-ups at an Indian system of 
medicine, either government or private. 


Younger women were more likely to receive antenatal check-ups at government health 
facilities. Around 33-36 percent of women age below 30 years received an antenatal check-up at 
government health facilities than 22-29 percent of the women age 30 and above. Thirty-one percent 
women from rural areas availed government health facilities for antenatal check-ups that were 
lower than women in urban areas (37 percent), and also a high proportion of women (46 percent) 
from urban areas availed private health facilities for antenatal check-ups than women from rural 
areas (24 percent). It may be mentioned that only one-seventh of the women from rural areas, 
younger women aged 15-19 years, women of scheduled castes and scheduled tribes and women 
from low standard of living households received antenatal check-ups at sub-centre and primary 
health centres. A comparatively high proportion of women who had received antenatal check-ups at 
government health facilities are literate below high school, Sikh and Buddhist women, scheduled 
castes women and women from other caste, and women from medium standard of living Bousehalae 
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Table 4.2 PLACE OF ANTENATAL CHECK-UP 


Percentage of women" who received any antenatal check-ups (ANC) during pregnancy by source and place of antenatal 
check-ups, according to selected background characteristics, India, 2002-04 


Place of antenatal check-ups’ 


Antenatal Govern- 


check-up ment? Private? 
only at health health ISM? Number of 

Background characteristic home facility facility facility women 
Age group 

15-19 5.9 36.1 28.8 a) 14.3 5.7 5:3 19,612 

20-24 6.0 3o00 616 10.1 9.0 55 4.7 T2207 

25-29 Soy, 32.6 Sher 8.9 7.9 4.8 4.4 59,983 

30-34 6.8 28.5 20.0 8.9 8.0 4.2 4.7 28,982 

35-39 7.8 24.3 20.8 9.3 8.9 2.9 5.0 10,949 

40-44 7.9 21d 14.9 11.5 gl ber} Z.1 4.8 3,269 
Children ever born 

1 4.0 34.6 41.5 8.1 70 6.9 35 54,292 

2 4.8 36.6 34.2 9.2 8.7 6.0 4.2 54,170 

3 6.9 34.9 24.9 a Ry Pe 10.4 4.1 50 34,168 

4+ 9.3 24.5 15.1 12.4 AQ ke 2n3 Tie Lah Ps: 
Residence 

Rural 7.9 310 23.5 13:4 15:2 4.0 6.2 1,42,241 

Urban 1.4 36.8 45.8 i) AT 5 1.8 52,790 
Education 

Non-literate 9.0 28.4 AGx T32 13.8 2.8 7.0 99,575 

0-9 @ years 4.3 41.5 3520 9.8 9.0 6.3 4.2 59,645 

10 years & above 1.3 29.3 58.0 4.3 2.4 8.7 2.0 30,017 
Religion 

Hindu 6.8 32.4 28.8 10.5 9.3 4.8 5.2 1572905 

Muslim 3.4 3t3 30.2 6.7 9.6 5.6 2.4 28,366 

Christians 2:5 35.0 42.0 rays 5.0 4.2 a1 4,055 

Sikh 1.9 43.1 40.7 4.4 5.9 4.4 1.8 2,525 

Buddhist PATE 524 28.5 11.6 9.2 9.3 Ta 1,263 

Jain 12 20.9 672 1.9 15 Fe 1.6 543 

Other 3.4 3541 18.0 1333 15 oo 6.5 ott 
Caste/tribe# 

Scheduled caste Gi 39.1 20.8 12.0 14.3 3.0 4.6 39,829 

Scheduled tribe 10:3 31.6 (take Ton 13:5 3.9 13.4 19,487 

Other backward class 6.3 2oA. Sto 9.8 6.5 3.9 3.8 80,575 

Other 3.9 eo a 38.7 6.8 7.8 7.9 3.0 52,625 
Standard of living index 

Low 8.7 29.8 16.3 154 16.1 3.0 7.6 99,429 

Medium Any. 39.6 34.4 8.9 6.9 5.8 3.6 57,423 

High ALS 29.2 56.9 aS 2.0 8.6 1.9 38,178 
Total 6.1 32.6 29.5 9.8 9.1 4.9 4q 1,95,031 


Note: * Women who had their last live/still birth since 1-1-1999/1-1-2001. Total includes 1,024 women with no children, and 
134 women with missing information on education were not shown separately. ‘Multiple responses. * Includes sub-centre, 
primary health centre, community health centre or rural hospital, urban health centre/ urban health post/ urban family welfare 
centre, government hospital or dispensary. > Includes Private hospital/clinic or non-governmental hospital/ trust hospital or 
clinic.“ Indian system of medicine either government or private. @ Literate women with no years of schooling are also 
included. # Total figure may not add to N due to do not and missing cases. 
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Table 4.3 shows that the percentage of women who received an antenatal check up, at the doorste| 
by ANM or health worker, the extent of utilization of health facilities according to place of residenc 
and availability of a health facility in the village. Eighty-nine percent of urban women and st 
percent of rural women received some kind of antenatal check up. The availability of health < 
facility in the village has a direct impact on any antenatal check-up, 73 percent of women staying ir 
villages with health facilities received any antenatal check-up as against 63 percent of women 
belonging to villages where there were no health facilities. It was observed that 9 percent of women 
received antenatal care at the doorstep in those villages where health facility was not available than 
only 7 percent of women from those villages with availability of health facilities. About 37 percent 
of women from urban areas utilized government health facility for antenatal check-ups, whereas it 
was 31 percent from rural areas. The extent of utilization of government and private health facilities 
was slightly higher among women who could avail themselves availability of health facilities within 
the village. 


TABLE 4.3 ANTENATAL CHECK-UPS AND SOURCE 


Percentage of women* who received any antenatal check-ups (ANC) during pregnancy by source and 
place of antenatal check-ups, according to residence and availability of health facilities in the village, India, 
2002-04 


Availability of health 


Residence facility’ in the village 
Antenatal check-ups/ source Rural Urban Yes No 


Percentage who received any 
antenatal check-up 73.4 67.5 89.3 72.8 63.0 


Percentage who received antenatal 
check-up at home only 


Percentage who received antenatal 
check-up by ANM/Nurse 18.4 2053 13:2 22.0 18.9 


Percentage received antenatal 
check-up at 


Government? health facility 32:6 310 36.8 36:1 26.7 
Private® health facility 29:5 23:5 45.8 26.0 21.4 
ISM* health facility 4.9 4.0 Tes) 4.4 3.6 


Number of women 1,95,031 1,42,241 52,790 65,554 76,687 


Note: * women who had their last live/still birth since 1-1-1999/1-1-2001. "Include sub-centre, primary 
health centre, community health centre or referral hospitals and government dispensary within the village. 
Include urban health centre/ urban health post/ urban family welfare centre, government hospital or 


“i 3 A A fet 
dispensary. Include Private hospital/clinic or non-governmental hospitals/ trust hospital or clinic. * Either 
government or private Indian System of Medicine. 


4.2.1 Antenatal Check-up by State/Union Territory 


Table 4.4 presents the antenatal care Coverage and source of antenatal care for all the states and 
union territories in India. Antenatal care coverage varies from almost complete coverage in Tamil 
Nadu, Kerala, Lakshadweep and Pondicherry, to a low of 38 percent in Bihar. Among all the states 
and union territories, antenatal care coverage in Tamil Nadu, Kerala, Lakshadweep, Pondicherry, 


Andhra Pradesh, Dadra and Na eli 
Sn, gar Haveli, Daman and Diu. Goa Anda 
, ; man and : 
were 95 percent or more. Nicobar Islands 


| Table 4.4 ANTENATAL CHECK-UPS BY STATE/UNION TERRITORY. 


Percentage of women* who received any antenatal care 


Union territories, India, 2002-04 


Sennen WARSAW YUNNAN AANA AASAM ARAN AAV AYNA AAU YAY VE AR ARN 


Any‘ Antenatal 

antenatal check-up 

State / Union territory. check-up _at home 
Andhra Pradesh 94.5 3.8 
Arunachal Pradesh 58.6 0.4 
Assam 61.5 0.9 
Bihar 37.9 yes 
Chhatisgarh 78.9 10.5 
Delhi 81.4 0.5 
Goa 96.9 1.2 
Gujarat 87.6 9.9 
Haryana 87.6 2.9 
Himachal Pradesh 97.0 0.4 
Jammu & Kashmir 87.6 0.0 
Jharkhand 52.2 25 
Karnataka 91.5 4.4 
Kerala 99.7 0.2 
Madhya Pradesh 74,1 18.3 
Maharashtra 92.9 2.8 
Manipur 778 0.2 
Meghalaya 54.6 0.8 
Mizoram 74,3 1.5 
Nagaland 55.5 0.3 
Orissa 75.9 77 
Punjab 89.5 re 
Rajasthan 68.1 10.9 
Sikkim 89.5 0.3 
Tamil Nadu 99.4 1.6 
Tripura 82.2 0.6 
Uttar Pradesh 57.8 10.3 
Uttaranchal 62.6 th 
West Bengal 90.7 1.0 

Union Territory 

Andaman & Nicobar Islands 97.0 0.9 
Chandigarh 90.5 0.7 
Daman & Diu 96.7 1.0 
Dadra & Nagar Haveli 96.0 1.3 
Lakshadweep 99.8 0.0 
Pondicherry 100.0 0.0 
india 73.4 6.1 


(ANC), by source and place of antenatal check-ups by States / 


o 


Percentage who received antennal 


Percentage check-up at 
re CGH ve d eames > Ss nr mp naa 
antenatal Govt. * Private” 
check-up by health health ISM’ 
ANMiNurse facility facility facility 
6.0 32.4 46.8 
2.9 50.0 74 
9.2 33.7 15.7 
3.3 5.6 27.5 
32.6 32.4 22.4 1.3 
5.4 53.8 20.7 6.0 
4.0 26.5 42.7 12.5 
22.6 22.9 477 2.6 
46.5 46.1 26.6 3.5 
29.7 81.5 7.4 2.5 
6.4 66.9 15.8 4§ 
9.2 12.8 29.6 4.7 
11.6 36.9 42.9 48 
0.2 34.0 65.4 1.6 
24.1 28.2 21.0 24 
31.7 40.1 38.1 11.6 
7.6 54.6 20.6 44 | 
41.4 42.5 6.6 4.7 | 
30.6 59.2 16.5 54 
4.0 28.8 23.4 5.6 
12.6 44.7 13.8 9.2 
43.6 45.8 38.4 3.5 
19.2 38.5 16.2 2.0 
27.2 80.9 8.5 0.7 
26.3 52.7 52.0 26 
3.6 56.3 22.6 3.7 
20.5 27.0 18.2 17 
26.1 38.6 13.4 2.8 
29.2 53.8 31.9 14.2 
83.4 94,2 A 1.0 
43.8 72,9 14.6 5.0 
14.3 34.2 52.4 9.4 | 
34.8 47.9 38.9 1.2 
2.8 96.3 3.8 0.2 
16.7 70.0 45.8 3.8 | 
18.4 32.6 29.5 4.9 | 


Note: * Women who had their last live/still birth since 1-1-1999/1-1-2001. ‘ Antenatal check-ups either at home or health 


facility. “ Includes sub-centre, primary health centre, community health centre or rural hospital, urban health centre/ urban 
health post/ urban family welfare centre, government hospital or dispensary. ° Includes Private hospital/clinic or non- 
governmental hospital/ trust hospital or clinic. * Either government or private Indian System of Medicine. 
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The coverage of antenatal care ranges from 50-60 percent in Jharkhand, Meghalaya, Nagaland, 
Uttar Pradesh, Arunachal Pradesh to 80-90 percent in Delhi, Tripura, Gujarat, Jammu and Kashmir, 
Haryana, Punjab and Sikkim. The coverage of antenatal care at the doorstep is quite low. In Gujarat, 
Uttar Pradesh, Chhatisgarh and Rajasthan, every 10" pregnant women was visited at the doorstep 
by ANMs and in Madhya Pradesh a little less than one-fifth of the women reported that they had 
availed themselves of antenatal care at the doorstep. In Andaman and Nicobar Islands, the extent of 
antenatal care by ANM/Nurse is the highest, about 83 percent of the women received antenatal care 
by ANM/Nurse, and this percentage is above 30 percent in Mizoram, Maharashtra, Chhatisgarh, 
Dadra and Nagar Haveli, Punjab, Chandigarh and Haryana, whereas less than 10 percent of women 
received antenatal check ups by ANM/Nurse in Kerala, Goa, Lakshadweep, Arunachal Pradesh, 
Bihar, Tripura, Nagaland, Delhi, Andhra Pradesh, Jammu and Kashmir, Manipur, Assam and 
Jharkhand. The utilization of government health facility to avail antenatal check up exceeds 50 
percent only in the state Tamil Nadu, Delhi, West Bengal, Manipur, Tripura, Mizoram, Jammu and 
Kashmir, Pondicherry, Chandigarh, Sikkim, Himachal Pradesh, Andaman and Nicobar Islands and 
Lakshadweep. The percentage is lower in Bihar and Jharkhand, where less than one-fifth of the 
women received antenatal care from a government health facility. The percentage of women who 
received antenatal care at a private health facility was more than 50 percent in Tamil Nadu, Daman 
and Diu and in Kerala, and below 10 percent in Andaman and Nicobar Island, Lakshadweep, 
Meghalaya, Arunachal Pradesh, Himachal Pradesh and Sikkim. 


4.3 Reasons for Not Seeking Antenatal Check-Ups 


Table 4.5 shows the percentage of women who had given live/still births during the three years 
preceding the survey and the main reason why they did not receive any antenatal check-up according 
to residence and availability of health facility in the village. Fifty-seven percent of the women 
stated that it was not necessary to have an antenatal check-up. It was surprising to see that a higher 
proportion of urban women (63 percent) than rural women (58 percent) felt that it was not necessary 
to have an antenatal check-up. Fifty nine percent of women from villages, which had health facilities, 
stated that an antenatal check-up was not necessary while, it was 55 percent of women from those 
villages where a health facility was not available. About 7 percent of the women felt that it was not 
customary to go for an antenatal check-up. Other factors contributing to non-use of antenatal care 
were that it costs too much (13 percent), it was situated too far, or there was no transportation (4 
percent) and family did not allow (7 percent) to avail of antenatal care, no time to go (5 percent) 

and another 9 percent reported lack of knowledge of these services. Only one percent women reportee 
‘poor quality of services’ as the main reason. The figures for those who did not avail an antenatal 
check-up, were nearly the Same in urban areas and in rural areas. Six percent of women from 
villages with a health facility reported that they had no time to go, and the same number of women 
reported that their family did not allow them to have an antenatal check-up. 
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| TABLE 4.5 REASONS FOR NOT SEEKING ANTENATAL CHECK-UPS 


Ann Nini nnn nnn NHN NRHN INRA ARARNAA IAN ARAA ARIA ANAS AAANARANANIA ANNA I AAARABAAAA HAR ARAN BANANARAMA ARAMA AAAAAAANAAA ANAM NAAAMARAAAARANAR 


Percentage af women* who did not receive any antenatal check-up by the main reason for not 
receiving an antenatal check-up, according to residence and availability of health facility in the village, 


India, 2002-04 

Availability of health 

: Residence facility’ in the village 

Reason : Total Rural Urban Yes No 
Nat Necessary 57.4 56.7 63.3 58.6 55.4 
Not customary 7.0 6.9 74 7.0 6.9 
Cost too much 12.7 13,0 9.7 12.1 13.6 
Health facility too far/ No transport 5,9 6.3 As. 5.2 6.9 
Poor quality service 1.4 1.4 15 1.2 1.4 
No time to ga 5.4 3.6 4.4 5.7 a 
Family did not allow 5.5 5.7 4.4 5.9 5.6 
Lack of knowledge 9.3 o.6 6.8 8.7 10.2 
Other 4.4 4.4 6.4 4.2 4.4 
Number of women $7,750 46,129 5,627 17,614 28,315 


Note: * Women who had their last live/still birth since 1-1-1999/1-1-2001. ss ststs—S ie 
‘Includes sub-centre, primary health centre, community health centre or referral hospital, government 
hospital, and government dispensary within the village. Percentage may add more than 100.0 due to 
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4.4 Components of Antenatal Check-ups 


Women who received any kind of antenatal check-ups were asked whether they had received each 
of the several components of antenatal check-ups at least once during their pregnancy. Table 4.6 
presents the percentage of women who received specific components of check-ups by residence. 
Except for X-rays (which are not recommended as a standard component of antenatal care), all of 
the measurements and tests are part of essential obstetric care or are required for monitoring high- 
risk pregnancies. 


Fifty-eight percent of women were weighted, 60 percent had had their blood pressure checked, 
and 71 percent had had an abdominal examination as part of the antenatal check-ups. Other common 
components of antenatal check-ups were blood test (61 percent), urine test (59 percent), the 
measurement of height (28 percent), internal examination (39 percent), and breast examination (24 
percent). About 25 percent of women had had a sonogram or ultrasound, 5 percent had had an X-ray 
and only three percent of women reported that they had an amniocentesis test. All of these 
measurements or producers were performed more often during antenatal check-ups in urban areas 


than in rural areas. 


The type of advice received by women who had had antenatal check-ups for the last live/ 
still births during the three years preceding the survey is also presented in Table 4.6. Advice on diet 
was given to 67 percent of the women, which is higher among the urban women (78 percent) than 
among rural women (62 percent). Thirty-six percent women received advice on danger signs of 
pregnancy and the same percentage received advice on delivery care. Women were less likely to 
receive advice on breastfeeding and newborn care (28 percent each) and advice on family planning 


(23 percent). 


En 
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Table 4.6 COMPONENTS OF ANTENATAL CHECK-UPS 


Percentage of women* who received an antenatal check-up by specific components of antenatal check- 


up and by residence, India , 2002-04 a ee 


a — 


SAO OOOO CELLCOM LLE UA AAA 


ARRON APRN NRA ARA RINNE RAN ANA RAACRO ANAM AA NINES 


Components of antenatal check-ups Total 


tests 

Antenatal measurements/tes 58.3 50.0 - 754 
Weight measured 27.9 22.6 38.9 
Height measured 59.0 50.2 77 4 
Blood pressure checked 60.7 54.2 80.0 
Blood tested 5a § 48.4 78.9 
Urine tested 70.7 65.2 62.1 
Abdomen examined 38.8 34.7 53.4 
Intemal examined 94.1 49.3 an F 
Breast examined 4.9 3.8 tide 
X-ray | 25.4 17.0 42.6 
Sonagraphy /ultrasound 2.8 eae, 4.4 


Amniocentesis 


Antenatal advice 
Diet 67.4 62.3 re ae 3 


Danger signs of pregnancy 35.5 30.8 45.1 


Delivery care 36.1 314 45.6 
Breast feeding 28.4 23.8 37.9 
New born care 26.0 23.9 36.4 
Family planning 22.5 20.2 Ze 
| Number of women who received Pee cco 
any antenatal check-up 143,183 96,037 47,146 
Were who ad teas hes bh sins 1-1-1000REBOGH 


4.5 Antenatal Care Services 


In India, the Reproductive and Child Health Programme includes that all pregnant women be 
registered in the first 12-16 weeks (Ministry of Health and Family Welfare, 1997). Accordingly, the 
first antenatal check-ups should take place at latest during the second trimester of the pregnancy. It 
also includes the provision that pregnant women must avail of at least three antenatal care visits 
get at least one tetanus toxoid injection, and must take supplementary iron in the form of IFA 
tablets/syrup daily for 100 days. To assess whether the women had received all the care during 
pregnancy, information was collected regarding the number of antenatal visits, timing of the first 
visit, whether they had received tetanus toxoid injection and supplement iron folic acid tablets. The 
results are presented in Table 4.7. In India, half of the pregnant of women received at least oe 
antenatal check-ups and 38 percent had four or more check-ups. Seventy two percent of women in 
urban areas received three antenatal check-ups compared to only 42 percent of women in rural 
areas. The availability of a health facility in the village has made a significant difference to have a 
minimum three visit for antenatal check-ups. About 48 percent of the women received three or 


more antenatal check-ups when the health facility was available in the village compared to 37 
percent of women for whom health facilities were not available in the village. 


Data on the timing of first antenatal check- 


ups shows that 40 percent 
their first antenatal check-up in the first trimester ‘ ontiewemen received 


of pregnancy, and 26 percent received their first 
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check-up in the second trimester and the remaining 7 percent of women received their first check- 
up in the third trimester. A relatively higher proportion of women in the urban areas (59 percent) 
and women from those villages where health facilities are available (38 percent) as compared to 
those in rural areas (33 percent) and women from villages where there were no health facilities 


available of health facilities (29 percent) respectively had a check-up in the first trimester of 
pregnancy. 


For last live birth or stillbirth during three years preceding the survey, women were asked 
whether they were given tetanus toxoid injection to prevent them and their baby from getting tetanus. 
Table 4.7 shows that eighty percent of women received at least one tetanus toxoid injection. Coverage 
of TT injection is higher in urban areas (90 percent) than that in rural areas (77 percent). About 72 
percent of the women received two or more tetanus toxoid injections and 80 percent received at 
least one tetanus toxoid injection in villages where health facilities were available and the 
corresponding figures for women from villages without health facilities was 64 percent and 72 
percent respectively. 


according to residence and availability of health facility in the village, India, 2002-04 


- ; Residence facility’ in the village 


Fees ee rN ER TE TEND TENE ANON AI Te HERA THO TEENA SA SOE EROS PPU PEEP TPC EPO enor Ren Neer =e nA RRA rennet ofr breppesferev neni vinaeesiear areas oetesninseierenencemeen 


Number of ANC visits 


No visit 26.6 32.5 10.7 2.2 37.0 
4 7.6 8.7 4.7 7.3 9.3 
Z 15.8 17.0 neat 16.7 17.3 
3 12.4 12.5 12.3 123 12.3 
4 37.6 29.4 $9.8 35.4 24.2 
Missing a.0 0.4 0.0 0.4 0.0 
Stage of pregnancy at the time 
of the first antenatal check-up 
No antenatal check-up 26.6 32.5 10.7 2?.2 37.0 
First trimester 40.2 ono 58.7 38.2 29.1 
Second trimester 26.2 27.1 23.8 Pd es 26.8 
Third trimester 7.0 7.1 6.8 7.0 74 
Missing 0.0 0.1 0.0 0.4 0.0 
Women who received TT 
No TT 19.2 22.9 9.3 19.4 25.9 
1 8.3 9.0 6.4 8.5 9.4 
yi 71.8 67.6 83.2 si 64.2 
Do not remember/missing 0.6 0.5 1.0 0.6 0.4 
Women who received IFA 
tablets/syrup 
Yes 62.6 58.5 73.6 63.9 §3.9 
| No 37.4 41.5 26,3 36.1 46.1 
i 
| Number of women 195,031 142,241 2,790 65,554 76,687 


| Note: * Women who had their last live/still birth since 1-1-1999/1-1-2001. 
|’ Includes sub-centre, primary health centre, community health centre or referral hospital, government 
| hospital, and government dispensary within the village. 


1 


Nutritional deficiencies in women are often exacerbated during pregnancy because of the 
additional nutrient requirements of foetal growth; therefore a pregnant woman needs six times 
more iron than a non-pregnant woman. Information on receiving iron folic acid tablets/syrup during 
pregnancy was also collected. About 63 percent of women in India who had given last birth during 
three years preceding the survey received IFA supplements. The coverage of IFA tablets is relatively 
higher in urban areas (74 percent) than in rural areas (59 percent). About 64 percent of the women 
in villages with a health facility received IFA tablets/syrup compared to 54 percent of women from 
those villages where health facilities were not available. 


4.5.1 Antenatal Care Services by Background Characteristics 


Table 4.8 shows the percentage of women who had an antenatal check up in the first trimester, and 
had received a minimum of three antenatal visits, at least one tetanus toxoid injection, 100 or more 
iron folic acid tablets/syrup and full antenatal check-ups by background characteristics. In India, 
every two women out of five have undergone antenatal check-ups in the first trimester of their 
pregnancy, half of the women received a minimum of three antenatal care visits, more than three- 
fourths received at least one tetanus toxoid injection and about one-fifth received 100 or more iron 
folic acid tablets/syrup. Overall, 16 percent of women received a full package of antenatal care 
services during their pregnancy period. All the five antenatal care indicators vary across the 
background characteristics. More women from younger cohorts below age 30 years had undergone 
an antenatal check-up in the first trimester, had received a minimum of three visits for antenatal 
check-up and at least one tetanus toxoid injection than women from older cohorts age 30 years and 
above. All the five antenatal care indicators are negatively related to parity and are positively related 
to education and standard of living, and are relatively low in rural areas. 


About 59 percent of urban women have undergone an antenatal check-up in the first trimester 
as against 33 percent of rural women. Antenatal check-ups in the first trimester have steadily 
increased with education and standard of living. Twenty-four percent of non-literate women had 
undergone the first antenatal check-up in first trimester whereas 73 percent of women who had 
completed at least 10 years of schooling underwent first antenatal check-up in the first trimester. 
Twenty-five percent of women with low standard of living, 48 percent with medium standard of 
living, and 68 percent of women with high standard of living respectively had undergone the first 
antenatal check-up in the first trimester of their pregnancy period. More than half of the women (54 
percent) with parity-1 were visited in the first trimester and only one-fifth (20 percent) women with 
parity- four and above had undergone an antenatal check-up in the first trimester. Women from 
other religions (32 percent) and Muslim women (38 percent) were less likely to go in for the first 
antenatal check-up in the first trimester of their pregnancy as compared to women from Hindu (40 
percent), Christian (60 percent), Sikh (52 percent), Buddhist (46 percent) and Jain religions (77 
percent). About one-third of the women from scheduled castes (33 percent) and Scheduled tribes 
(30 percent) were visited in first trimester for first antenatal check-up, while for women from other 
backward classes it was 40 percent and for women from other castes it was 50 percent. 
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About 31 percent of non-literate, 62 percent literate women (educated below high school) 
and 82 percent of women who had ten or more years of schooling have had three or more antenatal 
check-ups. Similarly, 33 percent of women from low standard of living households and 79 percent 
from high SLI availed themselves of three or more antenatal check-ups. Parity of women is negatively 
associated with antenatal check-ups. About 65 percent of women with parity-1 received three or 
more antenatal check-ups compared to only 27 percent of the women with parity-4 or more. Jain 
women are more likely to have for three or more antenatal check-ups than women from other 
religions. By caste/tribe, the coverage of women from schedule tribes substantially lower (39 percent) 
than of women from other than scheduled tribes (more than 44 percent). | 


When it comes to giving at least one tetanus toxoid injection, the coverage is 77 percent in 
tural areas and 90 percent in urban areas. Nearly 69 percent of non-literate women received at least 
one tetanus toxoid injection, whereas 89 percent of literate women (who had around nine years of 
schooling) received at least one tetanus toxoid injections and 95 percent of women who had completed 
ten years or more of schooling received at least one tetanus toxoid injection. Ninety-four percent of 
the women with a high standard of living received at least one tetanus toxoid injections for their last 
live/still birth, as compared to 71 percent of women with a low standard of living and 86 percent of 
women with medium standard of living. At least one tetanus toxoid injection was received by 88 
percent women with parity-1 compared to 66 percent with parity-4 and above. Coverage of tetanus 
toxoid injection is much higher among Jain women (93 percent) followed by Buddhist women (89 
percent), Sikh women (88 percent), Christian women (82 percent), Hindu women (80 percent) and 
Muslim women (78 percent). Coverage of at least one tetanus toxoid injection is lowest among 
scheduled tribes (69 percent), followed by scheduled castes (78 percent), other backward classes 
(80 percent), and ‘other’ caste category women (86 percent). 


As mentioned earlier, nutritional deficiencies in women are often exacerbated during 
pregnancy because of the additional nutrient requirements of foetal growth, so a pregnant woman 
needs six times more iron than a non-pregnant woman. Adequate amount of iron folic acid tablets/ 
syrup (100 or more IFA tablets/syrup) were recetved by only 20 percent of women, which is much 
higher in urban areas (30 percent) than in rural areas (17 percent). The number also varies according 
to level of education and standard of living index. Women from an educated background (10 years 
and above schooling) and women with a high standard of living index were more likely to receive 
an adequate amount of IFA. Women with higher parity and from scheduled caste and scheduled 
tribe background were less likely to received adequate amount of IFA. 


The percentage of women who received full antenatal care, (that is, at least three antenatal 
check-ups, and at least one tetanus toxoid injection and supplementary iron in the form of iron folic 
acid tablets/syrup daily for 100 days as recommended by the RCH programme, has been presented 
in Figure 4.2 Only 16 percent of the women in India received full antenatal care. As expected, the 
coverage of full antenatal care is very low for non-literate women, women with higher parity, Muslim 
women, women from scheduled tribes and women with a low standard of living. Full antenatal 
coverage is also much lower in rural areas (13 percent) than that in urban areas (26 percent). Non- 
literate women received full antenatal care for 8 percent of their last birth, whereas 20 percent of 
literate women (who had completed 9 years of schooling) and 35 percent of women who had 
completed ten years or more of schooling had received the full package. Eight percent of women 
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with a low standard of living received full antenatal ae for aan reer. isos e ete ke 
n with medium and 33 percent of women ) 
cine vee by parity. About 24 percent of women received the full pe of soaps: 
care with parity-1 compared to only 6 percent with parity-4 and above. ag eon ade 
percent) received full antenatal care while it was a low of 11 percent for women ep st ce ¢ me 
Only 12 percent of women from scheduled tribes and schedule castes were receive ‘* i a c i 
compared to 16 percent of women from other backward classes and 21 percent of ‘other’ caste 


category. 


Figure 4.2 
Full Antenatal Care by Background Characteristic 
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Table 4.8 ANTENATAL CARE BY BACKGROUND CHARACTERISTICS 


Percentage of women* who received different type of antenatal care by background characteristics, India, 2002-04 


Percentage of women who received 


Antenatal 

check-up in Three or At least one 

the first more tetanus Adequate Full? 

trimester of antenatal toxoid amount of antenatal Number of 


Background characteristic pregnancy check-ups injection IFA" check-ups women 


Age group 
15-19 36:5 48.2 B2Z.5 17.4 10 19,612 
20-24 43.6 54.2 fate Ui ZAG 17.4 72,207 
25-29 43.1 52.6 81.4 224 18.5 59,983 
30-34 30-4 43.7 74.9 18.8 14.8 28,982 
35-39 28.0 35IS 65.9 13.6 10:5 10,949 
40-44 20.3 2515 57.6 9.5 6.4 3,269 
Children ever born 
1 54.4 64.9 88.1 Vas 2535 54,292 
Z 48.0 59.6 86.0 24.9 207 54,170 
s 34.7 46.1 80.2 Wed 13°60 34,168 
4+ 20:5 26.8 65.5 9.6 6.2 51.378 
Residence 
Rural 33.3 41.8 76.6 16.9 12.8 142,241 
Urban 58.7 (24 89.6 29.6 25.9 52,790 
Education 
Non-literate 23.6 343 69.3 19 7.8 99,575 
0-9 @ years 48.5 62.3 89.2 PAIS f 19.5 59,645 
10 years & above 72.8 82.0 95.0 39.6 3004 35,677 
Religion 
Hindu 39.8 49.6 80.3 20.3 16.2 157,903 
Muslim B75 46.8 115 18.0 14.5 28,366 
Christians BOLT: 70.8 82.2 36.8 33.2 4,055 
Sikh OIL 66.5 or.5 22.0 18.0 ESP aay 
Buddhist 45.9 62.9 88.8 24.5 19.2 1,263 
Jain 76.5 85.2 93.4 39.9 37.9 543 
Other 31.6 43.0 64.7 1337 +401 377 
Caste/tribe# 
Scheduled caste 92.9 44.2 77.8 16.0 12.3 39,829 
Scheduled tribe 30.0 39.4 68.6 16.8 11.6 19,487 
Other backward classes 40.1 48.2 80.0 19.9 16.4 80,575 
Other 49.9 61.3 86.4 25.9 Cais 52,625 
Standard of living index 
Low 24.8 32.8 TAZ 124 8.3 99,429 
Medium 48.0 60.4 86.4 20.0 19.5 57,423 
High 68.4 19 93.8 od | 32.8 38,178 
Total 40.2 50.0 80.1 20.4 16.4 1,95,031 


Note: * Women who had their last live/still birth since 1-1-1999/1-1-2001. Total includes 134 women missing information on 
education and 1,024 cases with no children (last still birth) were not shown separately. '100 or more iron folic acid tablets 
including syrup. * At least three visits for antenatal check-ups, at least one TT injection received and adequate amount of 
IFA.@ Literate women with no years of schooling are also included. # Total figure may not add to N due to do not know and 


missing cases. 
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Table 4.9 ANTENATAL CARE INDICATORS BY STATE/UNION TERRITORY 


Percentage of women* who received different type of antenatal care by States / Union territories, India, 2002-04 


Percentage 
that received Percentage Percentage 
an antenatal thatreceived that received Percentage Percentage 
check-up in three or at least one that received that received 
the first more tetanus adequate full 
State/ trimester of antenatal toxoid amount of antenatal 
Union Territory pregnancy check-ups injection IFA check-ups 


Andhra Pradesh 66.5 87.9 87.9 48.3 43.9 | 
Arunachal Pradesh 22:4 40.9 54.3 12.9 9.8 
Assam 40.3 42.3 65.9 13.4 40:2 
Bihar 21:5 19.6 75.4 8.1 5.4 
Chhatisgarh 38.3 48.7 79.4 16:3 14.7 
Delhi 40.9 67.3 82.6 45.7 36.2 
Goa (Teas 84.2 88.3 Slat 455 
Gujarat 47.1 61.4 85.9 30H 25.8 
Haryana 45.0 48.5 85.8 Ned 1:0 
Himachal Pradesh 52°56 67.7 89.7 42.8 325 
Jammu & Kashmir 63:2 80.2 80.8 537 44.4 
Jharkhand 28.4 32°60 Ff 2 12.6 9.9 
Karnataka 67.7 80.0 85.7 Sore 29.9 
Kerala 89.3 96.8 95.4 138 69.3 
Madhya Pradesh B20 34.6 (MGS) 8.5 5.9 
Maharashtra SuhTs 72.0 90.9 28.1 23.0 
Manipur 56.4 58.0 78.4 W222 10.9 
Meghalaya 20:30) 43.8 48.1 14.1 11:7 
Mizoram ete? 5673 T2.1 20.0 20.0 
Nagaland 33.8 32.9 61.4 11.8 9.5 
Orissa 38.7 47.3 84.8 24.3 1527 
Punjab 48.6 64.3 87.2 203 16.7 
Rajasthan 30.0 Sor 69.0 8.0 5.0 
Sikkim 50.7 67.9 85.8 30.3 23-5 
Tamil Nadu VAQeTA 96.1 97.4 24.7 23.5 
Tripura 61.1 66.1 71.4 15.9 13:6 
Uttar Pradesh 22.0 24.6 69.5 Ser 4.4 
Uttaranchal 25.9 279 (ie 20.0 10:5 
West Bengal 40.1 64.6 92.0 16a 14.0 


Union Territory 


Andaman & Nicobar Islands 46.5 93.6 96.1 84.1 77.8 
Chandigarh 49.4 756 86.2 43.6 39.0 
Daman & Diu 67.5 83.7 89.7 36.7 35.4 
Dadra & Nagar Haveli 58.9 79.1 91.7 34.3 32.1 
Lakshadweep 30.5 96.6 96.9 73.6 68.8 
Pondicherry 755 97.9 97.4 30.2 28.8 
India 40.2 50.0 80.1 20.4 16.4 


Note: * Women who had their last live/still birth since 1-1-1999/1-1-2001. | 


including syrup. * At least three visits for ante 
n : 
amount of IFA. atal check-ups, at least one 


100 or more iron folic acid tablets 
TT injection received and adequate 
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4.6 Antenatal Care Indicator by State/ Union Territory 


Table 4.9 shows the percentage of women who had given live/still birth during the three years 
preceding the survey who received different types of antenatal care, that is, the percentage who 
received an antenatal check-up in the first trimester of pregnancy, the percentage who received at 
least three antenatal check-ups, the percentage who received at least one tetanus toxoid injection, 
the percentage given 100 or more iron folic acid tablets/ syrup, and the percentage who received full 
antenatal care services by state/union territory. The utilization of antenatal care services varies 
across the states/union territories. There is a wide variation in receiving an antenatal check-up in 
the first trimester of pregnancy, which ranges from 22 percent in Bihar to 89 percent in Kerala. In 
all the four southern states, - Andhra Pradesh, Karnataka, Kerala, Tamil Nadu, and in Tripura, 
Jammu and Kashmir and Goa and in the two union territories, Daman and Diu and Pondicherry 
more than 60 percent of women received their first antenatal check-up in first trimester. In most of 
the other states including all EAG states, that is Bihar and Uttar Pradesh 22 percent each), Uttaranchal 
(26 percent), Jharkhand (28 percent), Rajasthan (30 percent), Madhya Pradesh (32, percent), 
Chhatisgarh (38 percent) and Orissa (39 percent) where less than two-fifths of the women sought 
antenatal care during the first trimester. The percentage of women who received three or more 
antenatal check ups 1s lowest in Bihar (20 percent) followed by Uttar Pradesh (25 percent), Uttaranchal 
(28 percent), Jharkhand, Nagaland and Rajasthan (33 percent each) and Madhya Pradesh (35 percent), 
whereas it is highest in Pondicherry (98 percent). In 6 states Kerala, Karnataka, Tamil Nadu, Andhra 
Pradesh, Goa and Jammu and Kashmir, and in four union territories Pondicherry, Lakshadweep, 
Andaman and Nicobar Islands and in Daman and Diu 80 percent and more women were received 
three or more antenatal check-ups. The coverage of tetanus toxoid injection is a little better, except 
in Meghalaya (48 percent), in all other states/union territories more than 50 percent of women 
received at least one TT injection during the pregnancy. In Maharashtra, West Bengal, Kerala and 
Tamil Nadu and in the union territories Dadra and Nagar Haveli, Andaman and Nicobar Islands, 
Lakshadweep and Pondicherry, more than 90 percent and in Himachal Pradesh, Goa, Andhra Pradesh, 
Punjab, Gujarat, Haryana, Sikkim, Karnataka, Orissa, Delhi and Jammu and Kashmir 80-90 percent 
of the women received at least one TT injection. The information on receiving IFA tablets/syrup 
during pregnancy is also presented in Table 4.9. There is a wide variation in the percentage of 
women who received 100 or more IFA tablets/syrup by state/union territory. It is lowest in Rajasthan 
and Bihar (8 percent each) followed by Madhya Pradesh and Uttar Pradesh (9 percent each). In 
most of the states only a small percent of women received 100 or more IFA tablets/syrup, whereas 
in Kerala and Lakshadweep about three-fourths of the women received 100 or more IFA tablets/ 
syrup and it is highest in Andaman and Nicobar Islands (84 percent). The package of full antenatal 
care that includes a minimum of three antenatal care visits, at least one tetanus toxoid injection and 
100 or more IFA tablets/syrup was received by two-thirds or more women only in Kerala and in 
Lakshadweep and in Andaman and Nicobar Islands. Only four percent of the women in Uttar Pradesh, 
five percent in Rajasthan and Bihar, six percent in Madhya Pradesh and 10-14 percent in Nagaland, 
Arunachal Pradesh, Assam, Manipur, Meghalaya, Tripura, Jharkhand, Uttaranchal, Chhatisgarh, 
Haryana, and West Bengal received full antenatal care services, compared to an all India average of 
16 percent (Figure 4.3). 


antenatal check-ups and full antenatal care by 
respectively. District- 
presented in Appendi 
trimester in India wa 


0 10 20 30 40 50 60 70 80 
Percent 


Note: Based on last live/still birth, india, DLHS-RCH, 2002-04 
born during three years preceding the survey 


Antenatal Care Indicator by Districts 


The percentage of women who received antenatal check-ups in the first trimester, three or more 
districts.is shown in Figures 4.4, 4.5 and 4.6 
wise coverage of women with three or more antenatal check-ups is also 
x B and Map-5. The lowest percentage of antenatal checkups in the first 
S reported in Kaushambi and Pilibhit district of Uttar Pradesh and Twang 
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district of Arunachal Pradesh where less than 10 percent of women received an antenatal check-up 
in the first trimester of their pregnancy. 


Out of the total 79 districts (13 percent of total districts in India) with less than 20 percent of 
women who received an antenatal check-up in the first trimester, 64 districts are from EAG states 
and they are mostly from Uttar Pradesh (32 districts) and Bihar (19 districts) and 15 districts from 
the north-eastern states that is, Arunachal Pradesh (9 districts), Meghalaya (3 districts) and one 
district each from Assam, Nagaland and Mizoram. 


| Figure 4.4 
Distribution of Districts by Percentge of Receiving 
Antenatal Checkup in First Trimester 


80+ 
34 districts 
6% 


40.0-59.9 
157 dist 
26% 


20.0-39.9 
228 districts 
39% 


Note: Based on last live/still birth, 
born during three years preceding the survey 


India, DLHS-RCH, 2002-04 


The proportion of women who received antenatal check-ups in the first trimester in 95 
districts (16 percent of total districts) in India lies between 60.0 to 79.9 percent. Districts, mainly in 
Andhra Pradesh (15 out of 23 districts) and Tamil Nadu (21 out of 30 districts) fall in this group. 
Maharashtra (12 districts), Jammu and Kashmir (6 districts), Himachal Pradesh (5 districts), Haryana 
(4 districts), Manipur (4 districts), Tripura (3 districts), 2 districts each from Gujarat, Punjab and 
Nagaland and one district each from Madhya Pradesh, Goa, Daman and Diu, Mizoram, Sikkim and 
Assam also fall in this group. 


It may be observed that there are nearly half of the districts in India where women seek ANC 
in the first trimester. Besides, in 129 districts initiation of early ANC (in the first trimester) is more 
than 60 percent. 


Figure 4.5 indicates the distribution of districts by an extent of coverage of minimum three 
ANCs. The lowest percentage of women receiving three or more antenatal check-ups in India was 
reported in Kaushambi district of Uttar Pradesh. In 10 districts, the coverage of three or more 
antenatal check-ups was less than 10 percent in Kaushambi, Shrawasti, Unnao, Hamirpur, Chitrakoot, 
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and Balrampur (all from Uttar Pradesh), Samastipur, Khagria and Sapaul (all from Bihar), and 
Tuensang district of Nagaland. Out of 72 districts with coverage below 20 percent, 61 districts are 
from EAG states and 11 districts are from the northeastern states. Most of the districts are in this 


group from Uttar Pradesh (30 districts) and Bihar (20 districts). 


Almost all the remaining districts of Uttar Pradesh (36 districts), Madhya Pradesh (30 
districts), Rajasthan (22 districts), Bihar (17 districts), Jharkhand (11 districts each), Uttaranchal 
(11 districts) Orissa (6 districts) and Chhatisgarh (4 districts) all from EAG states and 24 districts 
from the north-eastern states namely, Assam (11 districts), Arunachal Pradesh and Meghalaya (3 
districts each), Manipur and Nagaland (2 districts each) and Mizoram (one district) are among the 
167 districts of India that received three or more antenatal check ups ranging between 20.0 percent 
to 39.9 percent. Some of the districts from Haryana, Jammu and Kashmir, Gujarat and West Bengal 


also fall in this group. 


Those receiving three or more antenatal check ups in 114 districts (19 percent of total districts) 
in India fall between 60.0 percent and 79.9 percent. Mainly, districts in Maharashtra (19 districts), 
Gujarat (16 districts), West Bengal (13 districts), Punjab (10 districts) and Himachal Pradesh (9 
districts) fall in this group. 


Out of 122 districts that fall in the category of coverage of 80 percent or more, 89 districts 
are from the southern region. Only one district from Mizoram, 3 districts from Delhi, one district 
each from Haryana, Himachal Pradesh, West Bengal, Goa and Gujarat, 2 districts each from Punjab 
and Daman and Diu, 9 districts from Jammu and Kashmir and 11 districts from Maharashtra fall in 
this group. 


Figure 4.5 
Distribution of Districts by Percentge of Receiving 
three or more Antenatal Checkup 
80+ 
122 districts 
21% 


60.0-79.9 


114 districts \ _ P 0-19.9 


iene 72 districts 


12% 


20.0-39.9 
167 districts 
Note: Based on last live/still birth, 28% 
born during three years preceding the survey India, DLHS-RCH, 2002-04 
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Figure 4.6 
Distribution of Districts by Percentge of Receiving 
Full Antenatal care 


40+ 
57 districts 
10% 


20-39.9 
129 districts 
22% 


0-4.9 
150 districts 
24% 


10-19.9 
147 districts 


5-9.9 

25% 

. 110 districts 
19% 

Note: Based on last live/still birth, : 

born during three years preceding the survey ; India, DLHS-RCH, 2002-04 


7 Figure 4.6 gives the distribution of districts by percentage of women who received the full 
package of ANC. The outreach of a full package of ANC that would ensure safe motherhood to a 
large extent is very poor in most of the districts. There are only 57 districts where at least 40 percent 
of the women have received a full package of ANC. This state of affairs is mainly due. to poor 
outreach of “adequate amount of IFA tablets”. 


4.8 Pregnancy Complications and Treatment 


Complications during pregnancy may affect both women’s health and the outcome of the pregnancy 
adversely. Early detection of complications during pregnancy and their management are important 
components of the safe motherhood programme. In the survey, all the eligible women who had 
given last live or still birth during the three years preceding the survey were asked if at any time 
during the pregnancy, they had experienced any of the following pregnancy-related problems such 
as swelling of hands and feet, paleness, visual disturbance, vaginal bleeding, convulsions, weak or 
no movement of foetus, abnormal position of foetus, and other problems. All the information is 
based on women’s self-reporting which is presented in Table 4.10 and Figure 4.7. About 34 percent 
of the women experienced at least one pregnancy related problem. The proportion was slightly 
lower among rural women (34 percent) than among urban women (36 percent). The major problems 
reported were ‘swelling of hand and feet’ (20 percent), ‘paleness’ (13 percent), and ‘visual disturbance’ 
(8 percent). Only 2 percent reported ‘abnormal position of foetus’, and ‘vaginal bleeding’. About .4 
percent of the women reported ‘convulsions’ and three percent reported ‘weak or no movement of 
foetus’. There is not much variation in reporting any pregnancy complication by age and parity of 
women, education and standard of living. But the proportion is relatively high among women who 


Q7 


ing their pregnancy. Thirty-six percent of women who 
y had experienced at least one problem during their 
pregnancy as against 29 percent of women who did not receive any antenatal check-up in pregnancy 
period. The specific symptoms like ‘swelling of hands and feet’ (21 percent), ‘paleness’ (14 percent), 
‘bleeding’ (2 percent), weak or “no movement of foetus’ (3 percent) and other problem during 
pregnancy (7 percent) is also reported more by women who received any antenatal check up than 


those who did not receive any antenatal check up. 


had received some kind of antenatal care dur 
had an antenatal check-up reported that the 


Figure 4.7 
Percentage of Women with Pregnancy Complication by Symptoms 


Any pregnancy complication 

Swelling of hands and feet 

Paleness 

Visual disturbance 

Bleeding 

Convulsion 

Weak or no movement of fetus 
Abnormal postion of fetus - 


Other 


India, DLHS-RCH, 2002-04 Percent 


Women who reported at least one pregnancy related complication were asked whether they 
had consulted someone or had sought treatment for their problem and also the source of treatment. 
Table 4.11 shows the percentage of women who had a pregnancy complication and had obtained 
advice or had sought treatment by source of treatment according to residence and availability of 
health facility in the village. Fifty-one percent of women reported that they had obtained advice or 
had consulted to someone for their problem. The treatment seeking was much higher among urban 
women (66 percent) than that in rural women (45 percent). Treatment seeking was better among 
women (49 percent) from those villages where a health facility was available as compared to 41 
percent of women who came from with no health facility within the village. 


ei neat, sain ta ie treatment for pregnancy complications, 32 percent visited a 
About 60 percent of the ee a primary health centre (6 percent) and sub-centre (3 percent). 
Indian system of medic MRE td's dere i ae qa sare nr Len Rast oe 
ar tre _ nt obtained advice from other health facilities. The 
4 ae Cree Yee a private health facility is higher in urban areas (64 percent) than 
6 ae mong women who sought treatment, 86 percent went to a doctor and 
| ae “Illary nurse midwife or nurse or LHV, and another 3 percent saw someone 
women In urban areas (93 percent) went to a doctor as against 82 percent in rural 


areas. ANM/Nurse/LHV had seen 13 
ercent of i 
Pp women 1n rural areas, whereas it was 6 percent in 
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he meen 
TABLE 4.11 TREATMENT FOR PREGNANCY COMPLICATIONS 
Percentage of wornen” who had any pregnancy com plication, sought treatment and source of treatment according to 


residence and availability of health facility in the village, India, 2002-04 ae ree / age. 
Paco) and 1h label RRO ES AIOE Availability of health facility 


AAALAC ISA LREEL AL NADL WOLD AAA ELAts 


PARANA AARON 


Residence in the village” 
Treatment and source Total Rural, = Urban Yes NO 
Percentage of women sought treatment | a | 
who had any pregnancy complication 50.6 44.8 65.5 48.8 Ai 
Number of women 66,747 47 984 18,763 22,620 25,364 
Percentage sought treatment at health 
facility 
Government health facility’ 32.1 33.6 29.4 35.7 31.4 
Primary health centre 6.1 8.6 1.8 8.9 8.3 
Sub centre ; = E 4.4 0.7 5.4 3.4 
Private health facility” 59.6 57.0 64.3 56.1 57.8 
ISM® facility 5.2 54 5.5 47 5.5 
Other 5.3 6.9 2.5 5.8 8.0 
Percent distribution of women who 
obtained treatment from 
Doctor 85.9 81.9 93.0 82.9 80.8 
ANM/nurse/midwife/LHV ; 10.4 43.1 5.7 13.0 43.3 
Other* 2.9 4.2 0.6 3.5 4.9 
Missing 0.8 0.9 0.7 0.7 1.0 
Total percent 100.0 100.0 100.0 100.0 100.0 
Number of women 33,762 21474 12,288 11.038 10,437 


LAOTIAN INGO OIG SIO I A AIA AOA NAAR OOO OI ATARI OSA ORION 


Note: ‘ Include municipal hospital, dispensary, urban health centre/urban health post/ urban farnily welfare centre, sub- 
centre, primary health centre and community health centre/rural hospital. * include private hospital/clinic, non-governmental 
organization/ trust hospital. ° Either government or private Indian System of Medicine. * Other included Daj (trained or 
untrained), other health professionals and ISM practitioner. ° Include sub-centre, primary health centre and community 
Realth centre/ referral hospital, government hospital and government dispensary within the village. 


cocoate $ 
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4.9 Delivery Care 


4.9.1 Place of Delivery 


One of the important thrusts of the Reproductive and Child Health Programme is to encourage 
deliveries under proper hygienic conditions and under the supervision of skilled health professionals. 
The provision of delivery services in the government health institutions is one of the components of 
the RCH programme. For each live/still birth during three years preceding the survey, DLHS-RCH 
asked the women where (place) their children were born, who assisted during the delivene in case 
of home deliveries, characteristics of delivery, and any problems that had occurred during the delivery. 

Table 4. 12 presents the place of delivery according to background characteristics Only 19 poche 
of deliveries took place in government health institutions, 22 percent in private heal institutions 

and a large proportion of the births (59 percent) took place at home (Figure 4.8). More than 69 


percent of the deliveries in urban areas and onl rare 
< pages y 30 percent of the deliverie rur 
place in health institutions. Sin raralaicas took 
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Table 4.12 PLACE OF DELIVERY 


aaanonensannnnnnannsaanidassnnnsensniannnecssaisianiinasnctnsananssannnian ae aaa tat 


Percent distribution of women who had given live/still births during three years preceding the survey, by place of 
delivery, according to selected background characteristics, India, 2002-04 


Health institutions 


jeebretceiteneétt 


Number 
7 : “ Total of 
Background characteristic Public Private Home Other Missing percent women 


wena 


Age group (in years) 
15-19 20.7 17.3 61.4 0.6 0.0 100.0 19,612 
20-24 20.4 22.7 56.4 0.6 0.0 100.0 72,237 
25-29 18.9 24.4 56.2 0.4— 0.1 100.0 59,983 
30-34 15.7 21.0 62.9 0.3 0.4 100.0 28,982 
35-39 12.3 16.4 10.7 0.8 0.4 100.0 10,949 
40-44 10.9 11.9 eect 0.0 0.0 100.0 3,269 


Children ever born 
4 25.3 33.9 40.4 0.7 0.1 100.0 54,292 
2 21.8 25.9 51.8 0.4 0.0 100.0 54,170 
3 17.0 16.7 65.8 0.4 0.0 100.0 34,168 
4+ 9.3 8.6 81.8 0.3 0.4 100.0 51,378 


Residence 
Rural 15.0 14.8 69.8 0.4 0.0 160.0 142,244 
Urban : 1.8 : 


Education 
Non-literate 118 8.9 78.9 0.3 0.4 100.0 99,575 
0-9@ years 26.7 23.8 48.8 0.6 0.4 100.0 59.645 

10 years & above 2 


Religion 


Hindu 18.8 rape 59.6 0.5 0.4 100.0 157,903 
Muslim 17.3 Fa 61.3 0.3 0.1 100.0 28,366 
Christians 23.6 35.7 40.2 0.4 0.1 100.0 4.055 
Sikh 12.1 44.2 43.5 0.1 0.0 100.0 2,525 
Buddhist 36.2 22.8 40.8 0.2 0.0 100.0 1,263 
Jain 175 74.8 7.7 0.0 0.0 400.0 543 


Others 21.9 12.3 65.6 0.4 0.0 100.0 377 


Caste# 
Scheduled caste 19.7 12.9 66.8 0.5 0.1 100.0 39,829 
Scheduled tribe 13.2 8.8 77.6 0.3 0.4 400.0 19,487 
Other backward class 17.6 22.7 59.3 0.3 0.0 100.0 80.575 
Other 52,625 


Standard of living index 
Low 12.9 79 78.8 0.4 0.0 100.0 99,429 


Medium 25.7 24.5 49,2 0.5 0.1 100.0 57,423 
High 23.2 54.1 22.0 0.6 0.1 100.0 38,178 


Number of antenatal 
check-ups 

No check-up Sak 89.1 0.3 0.1 100.0 51,798 
4 
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Table 4.12 PLACE OF DELIVERY (contd.) 
Percent distribution of women who had given live/still births during three years preceding the survey, by place of 
delivery, according to selected background characteristics, India, 2002-04 


inati a Number 
.__ teeth ee Wola ot 
Background characteristic Public Private Home Other Missing percent women 
Delivery characteristics : 
Neand 17.3 17.4 64.9 0.4 0.0 100.0 1,74,246 
Caesarean 30.4 65.4 3.2 1,0 0.0 100.0 15,521 | 
Assisted 29.0 41.5 28.4 1.0 0.1 100.0 5,054 | 
Availability of health 
facility’ in the village 
Yes 17.4 17.5 64.7 0.4 0.0 100.0 65,554 
No 13.0 12.4 744 0.4 0.0 100.0 76,687 
Total 18.7 21.8 59.0 0.5 0.1 100.0 1,95,031 


Aan Bananaman snsspansertenssParAtessrienenestterninee 


Note: Total includes 134 women missing information on education and 1,024 cases with no children (last still birth) 
93 women on number of antenatal check-up and 211 women on delivery chrematistics with missing information 
were not shown separately. @ Literate women with no years of schooling are also included. # Total figure may not 
add to N due to do not and missing cases. ' Includes sub-centre, primary health centre, community health centre or 
referral hospital, government hospital, and government dispensary within the village. 


Figure 4.8 
Place of Delivery 
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The percentage of births occurring in health institutions is higher for younger women under 
the age of 35 years than for women aged 35 years and above. Institutional deliveries, particularly in 
private health facilities, increase sharply with education and the standard of living. About one-fifth 
births to non-literate women and nearly 80 percent births to women who had completed at least 10 
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from the ‘other’ castes category. Births to Hindu women (40 percent) and Muslim women (38 
percent) are equally likely to take place in a health institution; births to Jain women (92 percent), 
followed by births to Sikh, Buddhist and Christian women (56-59 percent), are more likely than 
births to women of all other religions to take place in health institutions. Institutional deliveries are 
more common among women who had four or more antenatal check-ups (71 percent) than among 
those who had fewer antenatal check-ups. Institutional deliveries are least prevalent among births 
to women who did not receive any antenatal check-up (11 percent). A large percentage of births 
occurred through caesarean section (96 percent), and 71 percent of assisted delivery took place at 
health institutions. At the same time, 3 percent of caesarean delivery and 28 percent of assisted 
delivery took place at home. The availability of a health facility establishes a positive relationship 
with births at health institutions. About 35 percent of women give birth at a health institution with 
availability of health facility within a village compared with 25 percent of women with non- 
availability of health facilities in the village. 


Figure 4.9 
Institutional Delivery by Background Characteristic 
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Note: Based on last live/still birth, born during three Percent 


years preceding the survey. @ Literate women with 
no years of schooling are also included India, DLHS-RCH, 2002-04 
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4.9.2 Assistance during Home Delivery and Safe Delivery 


13 shows distribution of delivery by assistance during home delivery and by selected 
a , characteristics. Generally, assistance can be provided by medical staff (doctors, ANM/ 
nurse/LHV, TBA, un-trained dai), and relatives/friends. If more than one type of attendant assisted 
during the delivery, then only the most qualified person 1s considered. Only 5 percent of home 
deliveries in the last three years were attended by a doctor, and 7 percent by ANM or nurse or LHV. 
Eleven percent of births were attended by trained birth attendant, 51 percent were attended by an 
untrained dai, 25 percent were attended by relatives and friends and one percent of home deliveries 
were not attended by any one (Figure 4.10). Overall, 12 percent of deliveries that took place at 
home were attended by a health professional. The percentages of births attended by health professional 
are more among the women below age 30 than among women age 30 and older. The percentage of 
deliveries at home attended by health professional are more in urban areas (21 percent) than in rural 
areas (11 percent). The percentages of births attended by a health professionals decrease steadily 
with increasing parity of women. Births to women who had completed 10 or more years of schooling 
whose delivery was attended by health professionals is three times higher than that of non-literate 
women. Home deliveries are more likely to be attendant by health professionals among women 
with a high standard of living (27 percent) than among women with lower and medium SLI. Among 
religions groups, Sikh women (30 percent), followed by Christian women (15 percent) are most 
likely to have a delivery attended by a health professional and 8-12 percent of home deliveries of 
women belonging to Hindu, Muslim, Buddhist and other religious groups were attended by health 
professionals. Only 8 percent of births to scheduled tribes, 10 percent to scheduled castes, 12 percent 
to other backward classes and 16 percent births to women who belong to the ‘other’ caste category 
were attended by health professionals. Six percent of home deliveries to women who did not have 
any antenatal check-ups were attended by health professionals compared with 24 percent of home 
deliveries to women who had four or more antenatal check-ups. About 11 percent home deliveries 
that were normal were attended by a health professional, which differs substantially to births either 
caesarean or assisted births (40-64 percent). About 13 percent of home deliveries attended by a 
health professional with availability of health facility in the village compared to 9 percent with non- 
availability of health facility in the village. 


4.9.2 Delivery Assisted by Skilled Persons 


The extent of safe deliveries (delivery attended by skilled personnel) varied substantially by 
background characteristics of women (Table 4.13). Less than half of the births are safe in India. In 
urban areas more than three-quarters (76 percent) of the deliveries were safe as against little less 
than two-fifths (37 percent) in rural areas. About half of the deliveries are safe for young women 
aged below 30 than to women above 30 years. The proportion of safe deliveries decreases as parity 


94 


i ercent distribution of v women n who had given live! stil births dita three years Moanin the survey, by assistance during home 
| delivery. and percentage of safe delivery, according to s to selected background characteristics, india, 2002-04 


Atiendant assisting during home delivery’ on Barents | 


AISA Un- Nurber age of Murmbver : 
; Nurses vained Relative/ 4 safe’ oa 
pmo ground char ractaristic Boctor LH TBA dai frends None woren delvery women | 


_ Age group (in years} | 
| 15-19 6.1 7.4 114 483 26.3 1.0 12.038 46.1 19.612 | 
20-24 64 85 122 484 245 10 40.746 © 80.9 72,237 | 
25-29 46 76 117 50B 262 13 33,735 50.6 59,983 
30-34 3.3 6.2 97 S47 246 14 18,221 427 28,982 | 
35-39 3.0 5.2 $9 6548 264 17 7,737 = 3A 10,949 | 
40-44 2.6 3.6 6.1 53.6 26.6 24 2519 278 3,269 

: i 
_ Children ever born : 
oe: 7.0 10.3 12.4. 0« 47 9a awe 1.0 21,942 658 54,292 | 
2 5.6 4 430 472° 99s 1.0 26,084 53 54,176 | 

3 4.2 72 124 499 254 1.1 22,492 413 34,168 | 

4+ 3.0 48 868 556 262 1.5 42,040 24.2 51,378 | 

: 
Residence | 
«Rural 45 6.0 16.2 51.9 26.1 1.3 99,270 37.2 142,241 | 
Urban 5.3 16.0 178 43.7 167 0.9 15.725 75.8 52,790 | 

- Education | 
Mon-literate 2.6 4B o4 544 26.8 1.3 76,611 Zid $9,575 | 
0-9@ years _ 8% 11.0 149 443 219 1.0 29,124 69.3 59,645 — 

10 years & above he 21.0 18.6 37.0 15.0 0.8 7,158 84.9 35,677 | 

: - i 
| Religion 
Hinds 47 74 10.7 802 257 1.2 94.072 47.4 157,903 | 
Muster 44 57 16 ‘873 202 44 17,490 «44.3 28,366 | 
Christians 5.6 g4 62 %6 35 2.2 1630 663 4,055 
Sikhs 26 277 38 R4 1.6 0.2 1.099 69.6 2,525 | 
Buddhist 6.1 45 185 264 445 0.3 515 63.3 1.263 | 
Jain (8.14) (03) (1.3) @10) (19.4) (0.0) 42 95.5 543 
Others 2.1 b4 79 86464 35.5 2.0 247) 0 38.8 377 | 
Caste — 
Scheduled caste 4.1 63 116 63 266 11 26,597 3946 39,829 
Scheduled tribe 3.6 44 19 473 308 46 15,130 28.4 19,487 | 
Other backward class 4.3 7.8 93 539 234 4 47,789 47.5 80,575 | 
Other 6.3 99 137 469 249 1.3 23,888 61.3 52,625 | 

g t 
_ Standard of living index | | 
Stowe 40 45 89 532 279 14 78,322 9-275 99,429 | 
Medium 5.8 114 148 47.7 197 08 28,268 58.5 57,423 | 
High 72° mote 198 38.4 12.7 0.6 8405 83.6 38,178 | 
Number of antenatal 
check-ups 
No check-up 27 3.0 61 894 27.8 1.3 46.173 15.5 51,798 | 

4 4.3 6.8 108 49.7 272 1.2 14,078 33.2 14,820 | 

2 43 a3 122 62 239 14 21,951 37.2 30,769 | 

% 56 68 1449 4.0 227 4.2 14,902 47.4 24,238 | 

| 4+ £9 14.8 1990 362 19.9 11 20,841 77.7 73,314 | 
_ Contd. 
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Table 4.13 ASSISTANCE DURING HOME DELIVERY AND SAFE DELIVERY (contd. ) / 


Percent distribution of women who had given live/still births during three years preceding the survey, by assistance during home | 


delivery, and percentage of safe delivery, according to selected background character istics, India, 2002-04 e 
Fe niannizenconicnr merci ; _Altendant assisting during home delivery? = ian | 
ANM/ Un- Number age of Number 

Nurse/ trained Relatives of safe of 

Background characteristics Docter  LHV TBA dai friends None oe es Solvay, omen. J 
ES | 
Delivery characteristics . : | : 
hil 4.0 vie dae $1.3 25.0 1.2 1,13,018 42.0 | 1,74,246 | 
Caesarean 25.5 14.6 8.6 33.3 13.3 4.3 498 97.0 15,524 
Assisted 45.7 18.0 6.4 17.7 11.8 0.8 1.435 88.6 5,054 | 

| Availability of health 
| facility’ in the village : 
Yes §.2 8.1 11.6 43.0 25.0 te 42,420 43.5 65,554 | 
No 4.4 4.5 9.2 54.0 Pah ee 1.4 56,850 31.8 76,687 
Total 46 7.4 11.2 50.8 24.8 17 1,414,995 47.6 1,95,031 


| Note: Table includes 34 cases with missing information on assistance during home delivery. Total includes 438 women with no | 
children, and 102 cases with missing information on education, 53 women with number of antenatal check-up and 44 womenon 

| elivery characteristics with missing information were not shown separately. For safe delivery, total includes total includes 1,024 
women with no children, and 134 cases with missing information on education 93 women with number of antenatal check-up and 
211 women on delivery characteristics with missing information were not shown separately If the respondent mentioned more 
than one attendant, only the most qualified attendant is shown. * Either institutional delivery or home delivery assisted by 
docto/ANM/Nurse/LHV.@ Literate women with no years of schooling is also included. # Total fiqure may not add to N due to do 

| hot know and missing cases. “Includes sub-centre, primary health centre, community health centre or referral hospital, 

| government hospital, and government dispensary within the village. () Based on less than 50 unweighted cases. 


Seanansnnennnnannnnnnnnnnnnnnnnnnnnnnnnnannn ana nnannn ha \MnannansaneannnannAnnanendvAMAAMnnann sins anannan eanonne ARRAN sAnnnnnnnnnnnnnnhnanbnanennnns sn 


sreneenneanccnceemtenencontentestonteetie 


LOREEN eee 


NARERAARASARAAANAANAASAAAAAAAAAANAARAAANNASAAARAAARERAARVAARAARNANRAARARIOA PARIDA APRN nRnnnnnannnnnnne = 


Figure 4.10 
Assistance During Home Delivery 
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Only 28 percent of non-literate women had safe deliveries, whereas it was 85 percent among women 
who had completed at least high school. Women with a high standard of living had 88 percent safe 
deliveries compared to women with a medium standard of living (70 percent) in and those with a 
low standard of living (37 percent). Safe deliveries are least prevalent among women who did not 
receive any antenatal check-ups (16 percent), and it is most prevalent among women who had four 
or more antenatal check-ups (78 percent). The proportion of safe deliveries is comparatively much 


higher in villages, which have a health facility than among women from those villa ges where health 
facilities are not available. 


4.10 Reasons for Not Going to Health Institutions for Delivery 


Table 4.14 shows the percentage distribution of women who did not deliver in health institutions in 
the three years preceding the survey. The main reasons for not going to health institutions have been 
presented according to residence and availability of health facility in the village. More than half of 
the women (54 percent) stated that it was not necessary to deliver in health institutions. It is surprising 
to see that a slightly higher proportion of urban women (55 percent) than rural women (54 percent) 
stated this as the main reason. Besides, 55 percent of women from villages with health facilities 
stated that it was not necessary to have the delivery in health institutions when compared to 53 

percent of women from villages, which did not have any health facility. About 5 percent of women 
felt that it is not customary to have delivery in health institutions. Other factors contributing for not 
going to health institutions for delivery were ‘costs too much’ (9 percent), ‘no transportation or 
health facility is too far’ (4 percent), ‘no time to go’ (6 percent), ‘family did not allow’ (7 percent), 

‘better care at home’ (8 percent), and 3 percent reported lack of knowledge regarding delivery 

facilities. Two percent of the women did not opt for institution delivery at a health institution due to 

poor quality of services. The corresponding figures were 3 percent in urban areas and 2 percent in 

rural areas. 
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TABLE 4.14 REASONS FOR NOT GOING TO HEALTH INSTITUTIONS FOR DELIVERY | 


Percent distribution of women who had given last live/stil bith at home during three years preceding the 
survey by the main reason for not gaing health institution for delivery, according to residence and availability | 
of health facility in the village. India, 2002-04 


Residence facility in the village 


Fee eer Total Rural Yes No i 
Not Necessary Sout 53.5 54.9 54.6 52.7 
Not customary 4,8 49 &.3 4.9 49 

Cost toa much o.0 9.5 6.2 8.4 10.3 

Health facility too far/ No transport 3,8 4,0 2 3.5 4§ 

Poor qualily service 2.1 2.0 2.6 eet 1.9 
| No time to go 6.4 6.1 8.6 6.7 5.6 | 
| Farnily did not allow 6.5 6.6 & G 5.8 V2 
| Better care at home §.2 &.2 8.7 8.8 rer | 
| Lack of knowledge 3,1 3.2 2.6 3.2 3.3 | 
| Other 1.8 ‘7 3.0 1.8 15 | 
| Total percent 106.0 100.0 106.0 100.0 100.0 | 

Number of women 1.14,995 O9.270 19,725 42 420 56.850 


3 


Note: | includes sub-centre, primary health centre, community health centre or referral hospital, government 


hospital, and government dispensary vathin the village. 
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4.11 Delivery Characteristics by State/Union Territory 


Table 4.15 shows the delivery characteristics by state/union territories; institutional delivery (delivery 
in government or private health institutions), home delivery, attendant assistance during home delivery 
by doctor or ANM/Nurse/LHYV, and delivery attended by a skilled person for last live/still births to 


women during the three years preceding the survey. 
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| Table 4.15 DELIVERY CHARACTERISTICS. BY STATE/UNION TERRITORY 
| Place of delivery, assistance during home deliveries, and percentage of safe deliveries by 


| Siates/union territories, India, 2002-04 or 
Percentage Percentage Home 
of women of women delivery 
who had wha had assisted by Percentage 
institutional —_ delivery at skilled’ of safe” 
| State / Union territory | delivery — home | persons _delivery 
el. Fro fan. cen LOO MAEAMNNE 2) ER 
iN 
| Andhra Pradesh 60.9 38.6 21.0 69.0 
| Arunachal Pradesh 34.8 64.9 4.5 37.7 
| Assam 26.8 71.9 9.0 33,2 
Bihar 23.0 76.8 6.5 29.5 
Chhatisgarh 20.2 79.6 44.1 29.1 
: Dethi 49.9 49.3 20.2 59.9 
' Goa 91.2 8.6 24.4 93.3 
Gujarat 52.2 47.5 20.8 62.1 
Haryana 35.7 64.8 12.5 43,2 
| Himachal Fradesh 45.1 54.3 ce ae 51.4 
| Jammu & Kashmir 70.5 28.4 9.3 73.1 
Jharkhand 22.4 77.3 7.0 27.8 
| Karnataka 58.0 41.9 20.7 66.6 
| Kerala — Of 8 2.0 28.2 98.3 
| Madhya Pradesh 28.2 7 10.3 35.5 
| Maharashtra 57.9 41.7 14.3 62.6 
| Manipur 44.6 54.9 24.4 57.8 
| Meghalaya 30.9 68.9 5.2 34.5 
| Mizoram 52.6 46.8 17.0 60.6 
Nagaland 17.8 81.6 14.4 29.6 
| Orissa 34.4 64.4 14.2 43.5 
| Punjab 48.9 51.1 30.1 64.3 
Rajasthan 31.4 68.0 19.4 44.4 
Sikkim 58.6 40.9 8.0 51.9 
| Tamil Nadu 86.1 13.4 23,2 89.2 
_ ‘Tripura 62.4 37.5 aes 65.1 
| Uttar Pradesh 22.4 77.2 84 28 7 
| Uttaranchal 23.7 76.2 11.6 32.5 
: West Bengal 46.3 516 454 54 4 
Union Territory 
; 
| Andaman & Nicobar Islands 756 34 & == 
| Chandigarh a oo ace om iT 
| Sabapgl 474 92.6 22.3 59.1 
Vaman & Diy 68.4 34.9 * 
Dadra & Nagar Haveli 1G cs 126 71.5 
A agar Haveli 46.5 533 15.5 47 
Lakshadweep 79.9 19.8 20 4 oe! 
Pondicherry oe 5 ies ete | 3. 
ondicherry 97.2 23 56.8 98 5 
Indie , 
ndia 40.5 §9.0 74 47.6 


| on oe include s last liveistil birth sinc 4-1-1999/1-1-2001. © “Includes. Doctor! ANM/ Nurse. 
___Either in: Stitutional deliv ery or home idellvery assisted by skilled person. 
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Figure 4.11 
Delivery Attended by Skilled Persons by State 
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Note: Based on last live/still birth, 
born during three years preceding the survey India, DLHS-RCH, 2002-04 


The extent of institutional deliveries in India varies widely across the states/union territories, 
from the lowest of 18-24 percent in Nagaland, Chhatisgarh, Jharkhand, Uttar Pradesh, Bihar and 
Uttaranchal to the highest of 86-98 percent in Tamil Nadu, Goa, Pondicherry and Kerala. In Andhra 
Pradesh, Tripura and Jammu and Kashmir and in Union territories of Daman and Diu, Andaman 
and Nicobar Islands and Lakshadweep, 60 percent or more deliveries took place in health institutions. 
On the other hand, in Assam, Madhya Pradesh, Meghalaya, Rajasthan, Orissa, Arunachal Pradesh 
and Haryana less than two-fifth of the deliveries were in institutions. 
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The practice of conducting deliveries at home with the assistance of a doctor/Nurse/ANM 
is not very common in India. Only in a few states/union territories like Delhi, Karnataka, Gujarat, 
Andhra Pradesh, Tamil Nadu, Manipur, Goa, Kerala, Punjab, Chandigarh, Lakshadweep and 
Pondicherry 20 percent or more deliveries were conducted at home with the assistance of a doctor/ 


Nurse/ANM. 


The percentage of deliveries conducted by skilled personnel varies across the states/union 
territories from 30 percent or less in Nagaland, Bihar, Chhatisgarh, Uttar Pradesh and Jharkhand to 
70 percent and above in Jammu and Kashmir, Tamil Nadu, Goa, Kerala, Daman and Diu, Andaman 
and Nicobar Islands, Lakshadweep and Pondicherry (Figure 4.11). 


4.12 Delivery Characteristics by Districts 


The percentage of institutional deliveries and deliveries attended by skilled personnel, that is, safe 
delivery by districts in India is presented in Figures 4.12 and 4.13 respectively. District-wise 
distribution of safe deliveries is also presented in Appendix B and Map-6. As in the case of antenatal 
care coverage, the extent of institutional and safe deliveries varies widely across the 593 surveyed 
districts of India. The lowest percentage of institutional deliveries in India was reported in Wokha 
and Phek districts of Nagaland where less than five percent of women delivered the child in a health 
institution. 


In all, 18 districts, of India namely Balrampur, Kannuz, Hardoi, Banda, Srawasti, Chtakoot, 
Pilibhit, Bareilly (Uttar Pradesh), Madhubani, Sheohar, Araria (Bihar), Siddhi (Madhya Pradesh), 
Uttarkashi (Uttaranchal), Koriya (Chhatisgarh), Godda (Jharkhand), Notrh Chachar Hills, Nagaon 
(Assam) and Tuensang (Nagaland) 10 or less percent of women delivered in a health institution. 
Out of total of 103 districts (17 percent of total districts in India) with less than 20 percent institutional 
deliveries 79 districts were from EAG states, namely, Uttar Pradesh (29 districts), Bihar (17 districts), 
Chhatisgarh (8 districts), Jharkhand (7 districts), Madhya Pradesh (6 districts), Uttaranchal (5 
districts), Rajasthan (4 districts), and Orissa (3 districts), and 23 districts are from north-eastern 
states, namely, Assam (7 districts), Nagaland (6 districts), Manipur and Meghalaya (4 districts 
each) Arunachal Pradesh (2 districts) and one district from Gujarat. In most of the districts of 
Maharashtra, Andhra Pradesh and Karnataka, the percentage of institutional deliveries was more 
than 60 percent, but in Gadchiroli and Nandurbar of Maharashtra, Koppal, Raichur, Bellary and 
Gulbarga of Karnataka, Kurnool and Srikakulam of Andhra Pradesh, more than 60 percent of 
deliveries took place at home. In many districts of Uttar Pradesh, Bihar, Chhatisgarh, Jharkhand, 
Assam, Manipur and Nagaland a sizeable proportion of women had sought the assistance of persons 
an a ine foe Doctor/Nurse/ANM in the case of home deliveries, For example, in 

galand and Kawardha from Chhatisgarh the proportion of institutional 


deliveries was 17 and 16 percent respectively but the proportion of safe deliveries was 65 and 26 
percent respectively. 


in 62 districts (10 percent of total districts) of India institutional deliveries was 80 percent 
or more of the total deliveries. All the districts of Kerala, Pondicherry and Goa and 26 out of 30 
districts of Tamil Nadu are members of this group. Anantnag, Badgam, Baramula Kargail and Leh 
(Jammu and Kashmir), Mumbai (Greater), Mumbai (Sub-urban) and Sindhudurg (Maharashtra), 
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Bangalore, Dakhsin Kannda and Udupi (Karnataka), Daman (Daman and Diu), Kolkata (West 
Bengal), Hyderabad (Andhra Pradesh), Kolasib (Mizoram) and Dhalai (Tripura) also belong to this 
group with 80 percent or more institutional deliveries. In fact, in 7 districts Ernakulam, Kozhikode, 
Thrissur, Thiruvananthapuram, Kannur, Kollam from Kerala and Mahe from Pondicherry almost 
all the deliveries took place in health institutions. In 12 more districts, Alappuzha, Kasaragod, 
Kottayam, Palakkad, Pathanamthitta, Thiruvananthapuram, (Kerala), Chennai, Coimbatore, 
Kanniyakumari, Ramanathapuram, Thanjavur (Tamil Nadu), Pondicherry (Pondicherry) and Kargil 
(Jammu and Kashmir) — institutional deliveries constitute 95 or more percent of the total deliveries. 


Figure 4.12 
Distribution of Districts by Percentge of institutional Deliveries 
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Note: Based on last live/sti!l birth. , : 
born during three years preceding the survey India, DLHS-RCH, 2002-04 


Figure 4,13 
Distribution of Districts by Percentge of Deliveries 
Attended by Skilled Persons 
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In case of safe delivery, the pattern of districts from different states falling in the different 
groups is more or less similar to that of the pattern of institutional deliveries. The lowest percent of 
deliveries assisted by skilled persons in India was reported in Phek and Tuensang districts of Nagaland 
and Hardoi district of Uttar Pradesh where less than 10 percent of women delivered their child in 
the safe way (Figure 4.12). The total of 38 districts with less than 20 percent safe deliveries are from 
EAG states (28 districts), namely, Uttar Pradesh (13 districts), Bihar (8 districts), Jharkhand (3 
districts) and one district each from, Madhya Pradesh, Chhatisgarh, Uttaranchal and Orissa (3 
districts), and 9 districts are from north-eastern states, namely, Assam and Meghalaya (3 districts 
each), Nagaland (2 districts), Arunachal Pradesh (2 districts) and one district from Gujarat. 


Almost all the remaining districts of Uttar Pradesh (49 districts), Madhya Pradesh (31 
districts), Bihar (23 districts), Chhatisgarh and Jharkhand (13 districts each), Orissa and Uttaranchal 
(10 district each) and Rajasthan (9 districts) and 27 districts from north-eastern states, namely, 
Assam (13 districts), Arunachal Pradesh and Nagaland (5 districts each), Manipur (3 districts) and 
Mizoram (one district) are among the 211 districts of India with the proportion of safe deliveries 
ranging between 20.0 to 39.9 percent. Some of the districts from Haryana, Himachal Pradesh, 
Karnataka, West Bengal (4 districts each), Maharashtra (3 districts), Jammu and Kashmir (2 districts) 
and Andhra Pradesh, Gujarat and Daman and Diu (one district each) also fall in this group. 


The percentage of safe deliveries in 109 districts (18 percent of total districts) in India lie 
between 60.0 to 79.9 percent. These districts are mainly from Andhra Pradesh, Karnataka and 
Punjab (14 districts each), Gujarat and Maharashtra (13 districts each), West Bengal (6 districts), 
Delhi, Himachal Pradesh and Jammu and Kashmir (4 districts each). In spite of low levels of safe 
deliveries in EAG and the north-eastern states, Indore district of Madhya Pradesh, Kota and J aipur 
from Rajasthan, Puri, Jagatsinghapur and Jharugoda (Orissa), Bishnupur, Churachandpur, Imphal 
East and West from Manipur, East Khasi Hills (Meghalaya), Lunglei, Serchhip (Mizoram), Dimapur 
and Mokochung (Nagaland), East and South Sikkim (Sikkim) and South Tripura (Tripura) belong 
to this group . 


In 76 districts (13 percent of total districts) of India 80 percent or more deliveries are attended 
by skilled personnel. All the districts of Kerala, Pondicherry and Goa, 27 out of 30 districts of Tamil 
Nadu are members of this group. Anantnag, Badgam, Baramula, Kargail and Leh (Jammu and 
Kashmir), Kolhapur, Mumbai (Greater), Mumbai (Sub-urban) and Sndhudurg (Maharashtra), 
Bangalore, Dakhsin Kannada, Uttar Kannada, Mandya and Udipi (Karnataka), Daman (Daman and 
Diu), Hugli and Kolkata (West Bengal), Hyderabad, East Godavari and Krishna (Andhra Pradesh), 
Andaman (Andaman and Nicobar Islands), Ahmadabad and Mahesna (Gujarat), Central Delhi 
(Delhi), Aizwal and Kolasib (Mizoram) and Dhalai and West Tripura (Tripura) also belong to this 
group. In fact, in 9 districts Alappuzha, Ernakulam, Kozhikode, Thrissur, Thiruvananthapuram, 


Kannur, Kollam from Kerala and Mahe and Pondicherry from Pondicherry almost all the deliveries 
were attended by skilled personnel. 


4.13 Delivery Complications 


Complications during delivery include ‘premature labour’, ‘obstructed labour’, ‘prolonged labour 
(more than 12 hours)’, ‘breech presentations’, ‘excessive bleeding during delivery’ and ‘other 
problems’ at the time of delivery reported by women during the three years preceding the survey. 
Nearly two out of five women have experienced at least one problem during delivery (Table 4.16 
and Figure 4.14). The proportion of delivery complications is slightly higher among urban women 
(42 percent) than among rural women (40 percent). Younger women below the age of 20 years, and 
women with parity-1 reported more delivery related problems. This proportion is relatively high 
among women who had received some kind of antenatal care during their pregnancy. Sixty five to 
seventy five percent of women who had assisted or caesarean deliveries, reported experiencing 
such problems, and 37 percent of women who had normal deliveries reported some delivery 
complications. A relatively high proportion of women who delivered in health institutions (45-52 
percent) faced at least one delivery complication compared to those who delivered at home or at 
other places (35-40 percent). 


Figure 4.14 
Percentage of Women with Delivery Complication and by 


| . Agy Debeery complication 
Prenaiece abor 
Excessive bleeding 
Proinged abor | 
Obstructed abor : eae 
Breech presentation 


Other 


Oo 5 10 15 20 25 30 Ke 40 45 


india, LHE-RCH. 2O02-(i4 Paereeit 


The major problems reported were ‘obstructed labour’ (21 percent), ‘prolonged labour’ (16 
percent), ‘premature labour’ (12 percent), and ‘excessive bleeding (6 percent). Premature labour, 
prolonged labour, obstructed labour excessive bleeding and breech presentation are more common 
among younger women and women with low parity. Rural women were more likely to report delivery 
complications such as excessive bleeding, prolonged labour, and obstructed labour, whereas 
premature labour and breech presentation are more prevalent among urban women. Women, who 
had their recent deliveries performed in medical institutions, were more likely to report having 
premature labour, prolonged labour, breech presentation and obstructed labour compared to those 
who delivered at places other than medical institutions. In general, it seems that women who have 
some complications are more likely to report assistance from service providers. 


103 


sais fos rovers RRR LPLOOEPLL LALO PLLE APL ALPLELEL ML, 
Sorry SNR renvoenintte ss om MANY ERLE PLLEP DLL L LPP LAELIA ’ 
SONNY OOO ENR TPP I 
ONAN SNS 
SAO 


be [rn ee : aii PLICATIONS : 


Percentage of women who had given last live/still births during three years preceding the survey by delivery complication, 
delivery “Prematu Excessi- Profang- Obsiruct Breech Number 
complic re ve ed ed presnia- tg Py acty 

Background charactenstc “ation labour bleeding labour labour ton __ Other _ __ women | 

ens ncannnnnnneinannnni elsnneenadinnaneaneanaaneiniiehanesnanhiah nnnensendtnnainchennandieicesinn nents 

Age group (in years) | . eg paar: 4 ee 

o5-49 i 47.0 13.0 8.0 19.6 25.8 3.2 3.0 19,612 | 
20-24 41.5 12.3 6.5 15.8 21.2 3.1 3.2 12,237 | 
25-29 39.5 11.6 6.1 14.5 18.9 aot 3.6 / $9,983 
30-34 39.1 10.6 6.0 14.6 19.4 3.0 3.0 28,982 
35-39 37.6 10.0 6.2 15.3 18.8 2.8 2.4 10,949 


40-44 36.4 8.4 58 13.2 20.0 24 2.2 3,269 


Children ever born _ Sabi 

1 47.2 73.5 7,1 18.8 23.1 47 4.8 54,292 

2 40.0 12.3 6.3 13.9 19.1 2.3 3.6 54,770 

3 37.6 AS 6.1 13.4 19.3 25 oie 34,168 | 

4+ 36.4 9.2 5.9 14.8 20.0 1.9 We 51,378 

Residence is : . i 

Rural 40.4 11.2 6.7 16.1 21.1 2.6 Pas 142,241 : 

Urban 41.8 13.1 5.8 14.0 19.1 4.3 5.2 52,780 | 

i 

Number of antenatal 

check-ups 

No check-up 39.1 8.6 49 15.3 23.5 1.7 1.6 51,798 | 

1 40.0 12. 74 17.6 21.2 dies Pas 14,820 | 

2 35.9 10.4 6.4 eae 18.2 25 16 30,769 

3 42.4 13.2 if 16.9 21.6 2.5 aa 24,238 | 

4+ 437 13.9 7.0 14.7 19.0 4.6 5.3 73,374 | 

Delivery characteristics : 

Normal 37.0 412 6.0 14.6 19.3 1.6 1.6 174,246 | 

Caesarean 75.0 14.6 8.7 22.3 30.5 17.3 18.5 1552743 

Assisted 55.3 18.2 13.8 27.0 2.7 9.6 10.7 5,054 | 

Place of delivery 

Government sector 45.3 15.0 8.6 18.0 20.2 45 42 36.440 | 

Private sector Sl 15.6 6.8 18.4 23.0 6.4 7.4 42.608 | 

Home 35.3 9.2 5.6 13.8 19.8 14 1 Bs 1.74,995 | 
Other 40.6 14.9 10.4 14.7 18.4 3.7 5.4 885 


| Total 40.8 11.7 6.4 46.5 20.6 a 3.2 1,95.031 


| (7 Eee 
/ Note: Total includes 1.024 women with no children, and 93, 211 and 103 cases with missing information on number of 
_antenatal check-up, delivery characteristics, and place of delivery respectively were not shown separately 
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4.14 Post Delivery Complications and Treatment 


Table 4.17 presents information about women who faced complications after delivery or within six 
weeks of delivery according to some selected background characteristics. The incidence of post 
poy complications is judged by any of the following during the first six-weeks of delivery: 
‘high fever’, ‘lower abdominal pain’, ‘foul smelling vaginal discharge’, ‘excessive bleeding’ 
convulsion’, ‘severe headache’, and ‘other’ problems. Thirty-one percent of women reported that 
they faced any of the problems during the first six weeks after their delivery. The proportion of 
women who cited at least one post delivery complication is higher in rural areas (34 percent) than in 
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urban areas (24 percent). Younger women aged 15-19 years, women with higher parity 4 and over, 
women with only one antenatal check-up, women whose deliveries were assisted with instruments, 
and whose deliveries took place at home and who delivered at home and were attended by a doctor, 
reported more post delivery related problems. | 


Figure 4.15 
Percentage of Women with Post Delivery Complication 
and by Symptoms 
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Women reported high fever (14 percent), severe headache (12 percent), lower abdominal 
pain (19 percent), foul smelling vaginal discharge (5 percent), excessive vaginal bleeding (7 percent), 
and convulsions (3 percent). Three percent of women reported other problems (Figure 4.15). Rural- 
urban differences prevail in all symptoms of postpartum complications. The symptoms of postpartum 
complications were increasing steadily with increase in parity. There are differences in the likelihood 
of having different symptoms in the postpartum period by place of delivery. Women who had their 
last delivery out of health institutions were more likely to have high fever, lower abdominal pain, 
foul smelling vaginal discharge, excessive bleeding, convulsion and sever headache during the first 
six weeks after delivery. Symptoms such as high fever, excessive bleeding and severe headache are 
more common among women who delivered at home and that were assisted by a doctor. 


Women who reported at least one complication during the postpartum period were asked 
whether they had consulted or sought treatment for their problems and also the source of treatment. 
Table 4.18 shows the percentage of women who had any post delivery complications and who 
sought treatment by source of treatment according to residence and availability of health facility in 
the village. Fifty percent of women reported that they had obtained advice or had consulted someone 
for the problems. The proportion was higher among urban women (61 percent) than among rural 
women (48 percent), and 50 percent of women from those villages where a health facility was 
available sought treatment as compared to 46 percent of women who could not avail of a health 
facility within the village. 
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Table 4.17 POST DELIVERY COMPLICATIONS 


Percentage of women who had given last live/still births during three years preceding the survey by post delivery complication, 
according to selected background characteristics, India, 2002-04 


Type of post delivery complication; 


Foul 
Any post Lower smelling 
delivery abdom- vaginal Excess- Severe 
Background complic- High inal dischar ive Convul head- 
characteristic ation fever pain ge bleeding -sion ache Other women 


Age 


15-19 35:2 165 20.1 6.5 8.2 4.2 1313 3.6 19,612 
20-24 246 14.0 18.2 a5 6.7 30 11.8 2.9 W2.2at 
25-29 30.0 1325 17.8 5:0 Se 4 11.4 2 59,983 
30-34 ied 14.7 19.0 Bil 6a 3.4 1235 2.6 28,982 
35-39 Sie 15:6 19.8 5.9 6.2 3.8 1253 x | 10,949 
40-44 31.9 16.4 19.3 6.4 6.7 3.2 14.2 2.8 3,269 
Children ever born 
1 28.7 12.8 14.5 4.6 6.4 2.9 10.1 oy 54,292 
2 29.1 123 16.9 4.8 6.3 ap) 10.8 2.6 54,170 
3 S261 14.2 20.4 55 6.6 oR 12 2.8 34,168 
4+ 35.9 18.0 FLAW) 6.8 Dee 4.3 1534 2.9 6 eT gs 
Residence 
Rural 34.0 No 20:5 6.2 hel 3.9 1,332 3.0 14,2241 
Urban 24.3 10.0 13.0 3.4 5.4 2.1 8.7 2.6 52,790 
Number of 
antenatal checkups 
No check-up 34.6 1637 22.3 5.9 6.1 4.0 13.0 Zn 51,798 
1 39.0 18.4 24.4 ihaya 8.3 or] 15.6 3.4 14,820 
Z 33.0 16.4 20.4 6.7 LO 3.8 131 2.9 30,769 
3 33.6 15.6 19.6 6.3 15 3.8 13.2 Sud 24,238 
4+ 25.9 10.6 13:5 STE 6.3 2.4 Sf 2.9 73,314 
Delivery 
characteristics 
pate ela ne 14.4 18.7 5:5 6.6 3.4 12.0 Zit 1,74,246 
Atos ae re 15.8 3.9 6.8 2.9 11.8 Ha \ 26 1521 
: 19.0 6.8 9.5 on} 13.4 6.1 5,054 
Place of delivery 
Government sector 28.2 ihe: 14.8 4.9 7.0 2.9 10.4 32 36,440 
Bibles sector oe on 12.8 310 Oy 23 91 217, - 42,608 
oie: ae oe Pa 6.3 6.9 4.0 1329 2S 1,14,995 
. : 22.5 6:5 8.8 4.0 19.4 6.9 885 


Assistance during 
home delivery 


Doctor 38.1 18.6 23.0 
, 6.8 8.8 4.6 15:7, 
ee 30.0 14.5 17.0 4.6 6.6 3.4 10.8 ah a 
rei test ey 33.4 (her 20.4 6.9 8.4 4.0 13.1 2.9 12,844 
Roo. al 36.2 16.8 23.4 6.6 6.5 37 13:7, Zit 58,364 
wee 33,2 17.8 20.0 5.6 6.7 4.6 13.7 27 28,499 
38.3 18.2 24.5 8.9 9.6 6.1 15:6 4.6 1,411 
Total 
ota 31.4 14.3 13.5 5.4 ; SZ 3.4 12.0 2.9 1,95,031 
Note: Total includes 1024 = ae 
pies women with no children, and 93, 211, 103 and 34 cases with missing information on number of 


atal check-up, delivery characteristics, place of delivery and home delivery assisted were not shown separately. 
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TABLE 4.18 TREATMENT FOR POST DELIVERY COMPLICATIONS 

Percentage of women who had last live/still births during three years preceding the survey and who had 
any post delivery complication, sought treatment for the problems, and source of treatment according to 
residence and availability of health facility in the village, India, 2002-04 


Availability of health 


Residence facility’ in the village 
Treatment and source Rural Urban Yes No 


Percentage of women sought 
treatment who had any post 
delivery complication 5033 47.5 61.0 49.8 45.7 


Number of women 61,220 48,389 12,830 21,522 26,868 


Percentage sought treatment at 
health facility 


Government health facility’ 
Primary health centre 4.8 5.8 “RSA 6.7 on] 
Sub centre 


Private health facility’ 


ISM? facility 


Other 


Percent distribution of women 
who obtained treatment from 


Doctor ‘ : : ; : 
ANM/nurse/midwife/LHV 9.0 9.7 6.8 10.4 9.1 


Other health professionals* 2.6 3.0 1.2 2.6 3.4 
Other 7.8 9.5 2.8 8.7 10.3 


Missing 


Total percent 


Number of women 30,815 22,992 ivoe2 10,721 12,271 


Note: Table includes 100 cases missing information on sought treatment of post delivery complication. ' 
Include municipal hospital, dispensary, urban health centre/urban health post/ urban family welfare centre, 
sub-centre, primary health centre and community health centre/rural hospital. * Include private 
hospital/clinic, non-governmental organization/ trust hospital. ° Either government or private Indian System 
of Medicine. * Other included Dai (trained or untrained), other health professionals and ISM practitioner. ° 
Include sub-centre, primary health centre and community health centre/ referral hospital, government 
hospital and government dispensary within the village. 


Among women who sought treatment for complications in the postpartum period, only 24 
percent visited a government health facility including primary health centre (5 percent) and sub- 
centre (2 percent). More than fifty percent of women visited a private health facility, and 5 percent 
had gone to a facility with the Indian system of medicine (either government or private) and another 
15 percent obtained advice from other health facilities. The percentage of women who visited a 
government health facility is slightly higher in urban areas (26 percent) than in rural areas (24 
percent). On the other hand, the percentage of women seeking treatment from a private health 
facility is more among women who belong to villages where there is no health facility within the 
village. Among women who sought treatment, 80 percent preferred to go to a doctor and 9 percent 
visited an auxiliary nurse midwife or nurse or LHV, 3 percent went to other health professionals, 
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and 8 percent went to someone else. Eighty-nine percent of these women in urban areas, and 7 
percent in rural areas went to a doctor, whereas those who visited an ANM/nurse/LHV constituted | 
percent in rural areas and 7 percent in urban areas. Seventy-eight percent of women who belonge 
to villages with availability of health facilities were seen by a doctor compared to 77 percent « 
women belonging to villages where health facilities were not available. 


4.15 Obstetric Morbidity by State/Union Territory 


The extent of health problems/ complications women suffer during pregnancy, delivery and po: 
delivery indicates the state of obstetric morbidity. Table 4.19 presents the incidence of pregnancy 
delivery and post-delivery complications and treatment seeking behaviour in case of pregnancy an 
post delivery complications by state/union territory. As mentioned earlier, in India, 34 percent, 4 
percent and 31 percent of the women experienced pregnancy, delivery and post delivery complication 
respectively. About 51 percent of the women sought treatment for pregnancy complications and 5 
percent for post delivery complications. There is a wide variation among the proportion of womer 
who had complications during pregnancy by state/union territory. 


Comparatively, a higher percentage of women from Bihar, Jharkhand, Orissa, Jammu anc 
Kashmir, West Bengal, Sikkim and Maharashtra experienced all the three complications, wherea: 
in Chhatisgarh, Delhi, Haryana, Himachal Pradesh, Manipur, Meghalaya, Punjab, Karnataka, Tami 
Nadu, Uttaranchal, Andaman and Nicobar Islands and Pondicherry the prevalence of all thesé¢ 
complications was lower. In Jammu and Kashmir, Bihar, Orissa, West Bengal, Mizoram, Sikkim. 
Nagaland, Maharashtra and Kerala about two-fifths or more women suffered from at least one 
pregnancy complication. In Bihar, Jharkhand, Maharashtra, Jammu and Kashmir, West Bengal. 
Tripura and Dadra and Nagar Haveli 55-79 percent of women had delivery complications. Again in 
Sikkim, Orissa, West Bengal, Jharkhand, Bihar, Jammu and Kashmir and Nagaland 40 percent to 
47 percent of women suffered from one of the post delivery complications. 


Only in a few states of India more than 60 percent of women received some kind of treatment 
for pregnancy complications. Treatment seeking in Mizoram, Meghalaya, Sikkim, Nagaland, 
Uttaranchal, Bihar, Jharkhand, Madhya Pradesh, and Assam is below 40 percent. Among women 
who experienced at least one symptom of postpartum complications, the percentage of seeking 
treatment varies across the states, changing from below 25 percent in Mizoram, Sikkim, and Nagaland 
and more than 70 percent in Kerala, Punjab and Jammu and Kashmir and in the union territories of 
Andaman and Nicobar Islands, Dadra and Nagar Haveli and Lakshadweep. 


It may be noted that in Andhra Pradesh, Goa, Jammu and Kashmir, Kerala, Tamil Nadu, 
Andaman and Nicobar Islands, 


and extent of institutional deli 


pregnancy and post delivery complications were 


high, but a small proportion of women sought treatment for complications. 
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Table 4.19 PREGNANCY, DELIVERY AND POST DELIVERY COMPLICATIONS BY STATE/UNION TERRITORY 


Extent of pregnancy, delivery and post delivery complications and treatment seeking behaviour by States / Union 
territories, India, 2002-04 


SNARES NAAN NANAIMO NAN atte ft a 
Aen rat on LELAND EAA SANE MASALA ELAS ANSARI REDINILENLISNISEIS ILELLESPLIDEELSSSSIDLNILLELSSDSSNOAEIDLISADISASSAOSESIAOAIIOBSINSAA AAA NAAIAASAAASEAASICUAIAIANAAUSOAEDSANAbOLAéBAbEAEAAAsssssnecsassosrantenns 


Percentage of women’ 


EE CONR ENON AON ONL CORLL NNO OO SOSENOREENO EERE ONOSNOOENEDEEONDONE HS 


AWerennnannnenninnnnnn 


Sought? 


Who had treatment Who had treatment 
complication — for Who had posi for post 
during pregnancy delivery delivery delivery 


State / Union territory pregnancy complication complication complication complication 


ARAN ARAMA ARAN A 


Andhra Pradesh 20.5 72.8 34.3 WA 66.2 
Arunachal Pradesh aid 41.5 36.1 30.9 215 
Assam 30.6 39.9 34.6 31.7 42.1 
Bihar 40.8 36.2 79.4 46.1 42.3 
Chhatisgarh 20.1 43.5 16.3 16.0 40.6 
Delhi 29.3 48.4 31.4 17.5 47.5 
Goa 39.2 61.4 36.4 21.2 58.6 
Gujarat 35.2 64.3 43.3 25.5 55.3 
Haryana 30.8 488 20.2 24.0 54.0 
Himachal Pradesh 28.2 68.8 27 8 25.6 S28 
Jammu & Kashmir 40.4 81.0 64.6 47.3 83.1 
Jharkhand 39.0 37.4 75.5 44.0 39.3 
Karnataka : 17.6 70.8 22.1 17.1 63.0 
Kerala 47.5 76.7 30.2 18.3 72.0 
Madhya Pradesh 36.4 39.9 36.1 35.0 35.7 
Maharashtra 46.8 73.2 74.1 35.4 64.4 
Manipur 27.3 53.1 28.4 23.0 28.7 
Meghalaya 33.4 276 - 14.5 24.2 26.5 
Mizoram 45.6 24.9 22.0 35.1 18.5 
Nagaland 51.0 31.3 35.7 474 24.2 
Orissa 41.6 42.5 44.0 42.0 42.0 
Punjab 25.5 §5.3 20.4 18.7 73.1 
Rajasthan 35.9 46.3 18.9 27.1 40.0 
Sikkim 46.4 28.7 49.3 39.7 19.7 
Tamil Nadu 26.3 64.4 32.1 16.6 61.9 
Tripura 38.8 53.8 5 | 30.2 47.6 
Uttar Pradesh 31.3 40.6 20.2 30.8 So.2 
Uttaranchal! 24.0 35.7 20.4 26.9 43.9 
West Bengal 42.2 53.3 55.6 43.4 48.8 


Union Territory 


Andaman & Nicobar Islands 14.5 72.4 12.0 7.4 81.2 
Chandigarh 40.2 76.0 38.9 39.4 51.8 
Daman & Diu 32.6 73.5 41.6 20.5 62.7 
Dadra & Nagar Haveli 29,0 66.4 70.8 19.7 fact 
Lakshadweep 36.0 66.4 31.2 16.9 70.2 
Pondicherry 25.4 60.8 35.0 13.4 60.9 
india 34.2 50.6 40.8 31.4 50.3 


* Women who had last live/still birth during three years preceding the survey 
? Women who reported at least one complication of pregnancy 
‘ Women who reported at least one post delivery complication 
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MAP-5 
Percentage of Women Received — 
Three or more Ante Natal Check ups 
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MAP-6 
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CHAPTER V 
CHILD CARE AND IMMUNIZATION 


Child health services under the Reproductive and Child Health (RCH) programme include health 
education to mothers on breast-feeding and services for immunization, of Vitamin A supplements 
and iron prophylaxis, treatment of diarrhoea and Acute Respiratory Infections (ARIs). The District 
Level Household Survey (DLHS) covered all currently married women whose last surviving child 
was born during the three years preceding the survey and information on those breastfeeding currently 
and duration of breastfeeding. They were also asked about their awareness of diarrhoea management 
and danger signs of pneumonia and practices followed in case of episodes of diarrhoea and ARI 
among the children. Data on immunization, administering Vitamin A supplements and iron 
prophylaxis was collected for the last two living children born after January 1, 1999/2001. This 
chapter presents an analysis of the data colleted on the above aspects. 


5.1 Breastfeeding 


Educating mothers on correct breastfeeding practices and child nutrition is one of the components 
of the RCH programme. Infant feeding practices have a significant effect on the health of both 
mothers and children. Mothers are affected through the influence of breastfeeding on the period of 
postpartum infertility, and hence on fertility levels and the length of birth intervals. These effects 
vary according to both the duration and intensity of breastfeeding. Proper infant feeding, starting 
from the time of birth, is important for the physical and mental development of the child. 
Breastfeeding improves the nutritional status of young children and reduces morbidity and mortality. 
Breast milk not only provides important nutrients but also protects the child against infection. The 
timing and type of supplementary foods introduced in an infant’s diet also have significant effects 
on the child’s nutritional status. 


As recommended by the World Health Organization (WHO), breastfeeding should be initiated 
immediately after birth and should be continued exclusively upto a minimum of six months. Under 
the Reproductive and Child Health Programme, the Government of India recommends that infants 
should be exclusively breastfed from birth to age four months (Ministry of Health and Family 
Welfare, n.d.). The WHO also suggests that the yellowish milk, known as colostrums, should be 
given to the baby because it provides protection against certain infections. It has to be supplemented 
with other semi-solid and solid foods at proper time-intervals. 


Table 5.1 shows the breastfeeding practices among the mothers of children born during the 
last three years preceding the survey in India. Although, the practice of breastfeeding is common in 
the country, the initiation of early breastfeeding within two hours of the birth of the child is not 
always followed. Twenty-eight percent of the children were breastfed within two hours of birth, and 
44 percent were breastfed within one day of birth (including those who were breastfed within two 
hours of birth), while 55 percent of children were breastfed after one day of birth. As shown in 
Figure 5.1, about 28 percent of the children were breastfed within two hours of birth, 16 percent 
were breastfed on the same day but after 2 hours of birth, 37 percent of the children were breastfed 
after the first day of birth but before 3 days, and 19 percent children were put to the breast after three 


days. One percent of the children were never breastfed in the country. 


A little more than half of the women who gave birth to children during the three years 
preceding the survey squeezed the first milk from the breast-before they began breastfeeding. Not 
more than 57 percent of children in any socio-economic group shown in Table 5.1 were breastfed 
within two hours of birth. Among scheduled tribe 33 percent of the children were breastfed within 
two hours of birth and 51 percent of the children were breastfed within one day of birth. Women 
who reside in urban areas, women who had completed high school education and above, and women 
who live in households with a high standard of living are more likely to start breastfeeding their 
children early. A large proportion of children from rural areas (59 percent), Sikh children (66 percent), 
children from other backward classes as well scheduled castes children (58 percent), children of 
non-literate mothers (66 percent),.and 63 percent children who are from households with a low 
standard of living were put to the breast after one day of birth. The custom of squeezing the first 
milk from the breast before breastfeeding is widely practised in every group, but it is a little higher 
for children born to scheduled caste mothers, mothers with Sikh religion, mothers from rural areas 
and mothers who were non-literate. Children born to mothers who are from households with a high 
standard of living (48 percent) are less likely to squeeze the first milk from the breast before 
breastfeeding than mothers belonging to medium (55 percent) and low (61 percent) standard of 
living households. 


Figure 5.1 
initiation of Breastfeeding, india 


Never/missing 
1% 


Note: Total percent may add more than 100.0 
due to rounding india, DLHS-RCH, 2002-04 
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‘Table 5, 1 INITIATION OF B: BREASTFEEDING 
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Percentage of children under age 3 whase mather started breastieeding within two hours of birth, within one day : 
of birth, and after one day of birth and percentage whose mother saueezed the first milk from her breast before 
breastfeeding by Selec ted background characteristics, India, 2002- 04 


\AMAnba ana ptt de 


: = 

“Within two squeezed first psi 

hours of Within one. After one milk from of 

L Background characteristic “oa __ birth | day of birth’ day: of birth breas st children 

| nn 

| Residence 

: Rural 25.1 40.2 59.1 58.4 124 326 

| Urban 34.7 53.4 45.5 51.9 46,818 

| Mother's education 
Non-literate 19.3 33.0 66.2 62.6 85,861 
0-9@ years 34.5 52.4 46.8 54.1 53.304 

10 and above 39.2 58.6 40.4 A492 31.876 

: Religion 

| Hindu 27.2 43.1 56.2 56.9 138.119 | 

Muslim 26.4 42.7 56.3 56.6 25.223 

Christian 57.4 77.6 21.3 40.2 3,572 

| Sikh 15.9 31.5 65.7 74.9 2,341. | 

| Buddhist 44.6 67.5 31.4 47.8 1099 

Jain 33.2 59.6 40.1 50.2 470 

: No religion (50.6) (86.4) {13.6} (37.7} 43 

| Other 46.8 69.7 30.1 56.7 260 

: Caste/tribe# : 

Scheduled caste ~ 26.2 41.2 58.0 58.2 35,731 

: Scheduled tribe 32.6 51.1 43.4 58.5 16,587 

| Other backward class 27.0 40.9 58.4 56.5 70.624 

| Other 28.4 47.6 51.3 54.6 45,595 

| Standard of living index 

| Low 21.7 36.0 63.4 61.1 85.923 

Medium 32.2 48.9 50.1 54.6 51.243 

High 36.2 56.0 A28 48.4 33.978 

| Total oid 43.8 55.3 56.6 1,717,144 


4 


Note: Table based ¢ on n youngest living child born during the es > three years ‘preceding the s sur srvey. ‘Total j Pin neludes 103 
/ children with missi ng information en mother’s education and 18 cases of Zoroastrians religien who were not 
: shown separately. " Includes children whose mother started breastfeeding within two hours of births. @ Literate 
_ mother with no years of schooli ing are included. #Total figure may not add to N due to do not know and missing 
“cas cases. ) Based on less than 50 0 unweighted Cases. 
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Mothers of children born in the three years preceding the survey were asked whether the 
child had been fed exclusively on breast milk and if so, what the duration was. Here it needs to be 
mentioned that, exclusive breastfeeding means breastfeeding the child without giving it anything 
including water. Results are shown in Table 5.2. 


In India, only 50 percent of the children under four months of age are exclusively breastfed. 
The percentage of infants exclusively breastfed drops steadily from 54 percent for children under 2 
months of age to 33 percent for children who are 4 months old and 21 percent for children who are 
6 months old. About 48 percent of children in the age group 4-6 months were exclusively breastfed 
till 4 months and 26 percent of children in the age group 7-9 months were exclusively breastfed 
upto 6 months. 
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Table 5.2 EXCLUSIVE BREASTFEEDING BY CHILD'S AGE 


Percentage of children under age 3 years by exclusive breastfeeding and child's age in month, India, 
2002-04 


Status of exclusive breastfeeding 


Number of 


a “ : | 
children 


ote At least 4 months Atleast 6 months 


A 
RS 


54.2 : : 8,582 
49.4 ‘ : 5,597 
45.2 , ‘ 5.614 
33.3 44.6 ‘ 5.849 
26.1 47.9 . 6,064 
20.7 50.3 27.0 5.863 
14.5 50.7 26.2 5,737 
10.5 49.3 25.1 5.924 

8.4 50.3 25.3 5794 
40 6.1 47.0 22.1 5.335 
14 5.2 45.8 21.4 4,724 
42 5.2 45.6 22.6 5 375 
13 4.5 44.3 23.0 6,093 
14 46 46.4 23.9 5 ATA 
15 41 46.3 23.6 5.036 
16 3.4 44.5 20.5 5125 
47 2.9 44.2 21.5 5 063 
18 2.5 46.8 22.9 4,812 
19 eee; 48.4 22.8 4,729 
20 2.8 45.8 233 4,562 
24 2.4 44.9 20.8 4,407 
2 1.8 48.2 20.3 4.152 
23 1.4 43.9 20.7 3,971 
4.702 
43.7 2.1 ; 5.029 
45.8 21.4 4.164 
42.8 20.6 4,092 
46.5 23.7 4.185 
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45.9 249 3.497 
43.9 215 3,302 
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7-9 Months 41.1 504 25 5 47 448 


_Note Fable based on youngest living child born during 
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5.1.1 Breastfeeding by States/Union Territory 


ae +3 presents the proportion of children whose mothers initiated breastfeeding within two 
ours of childbirth, within one day of birth, after one day of birth and percentage of mothers who 
a ee first milk from the breast before breastfeeding their children by states/union territories. 
He an /V percent of the children were put to the breast within two hours of birth in Tamil Nadu 
ae and Kerala (72 percent). An extent of early breastfeeding ranges between 50 and 60 
a an in Mizoram, Meghalaya, Sikkim, Jammu and Kashmir, Goa, Manipur, Tripura, and Assam. 
ess than 10 percent of the children were breastfed within two hours of birth in Riki and Uttar 


Pradesh, and less than one-quarter in Punj 
; ; yab, Jharkhand, Rajasthan. H 
Gujarat. More than half of the children were put to the nee ee 


52 Immunization of Children 


The immunization of children against six serious but preventable diseases namely, tuberculosis, 
diphtheria, pertusis, poliomyelitis and measles is the main component of the child survival 
programme. As part of the National Health Policy, the National Immunization Programme is being 
implemented on a priority basis. The Government of India initiated the Expanded Programme on 
Immunization (EPI) in 1978 with the objective of reducing morbidity, mortality and disabilities 
among children from six diseases. 


The Universal Immunization Programme (UIP) was introduced in 1985-86 with the objective 
of covering at least 85 percent of all infants against the six vaccine preventable diseases by 1990. 
This scheme has been introduced in every district of the country. The standard immunization schedule 
developed for the child immunization programme specifies the age at which age each vaccine 
should be administered and the number of doses to be given. Routine vaccinations received by 
infants and children are usually recorded on a vaccination card that is issued for the child. 


In the first phase of Round I, all the women with the last and last but one living child born 
after January 1, 1999 were asked whether the child/children had been vaccinated against polio, 
tuberculosis (BCG), diphtheria, whooping cough (pertusis), tetanus (DPT) and measles, and for the 
second phase, the reference period was from January 1, 2001. For polio and DPT, further information 
on polio at birth and number of doses were asked. Children who received BCG, three doses of DPT 
and polio (excluding polio 0) and measles are considered to be fully vaccinated. Information on the 
source of immunization for the last dose and in cases where immunization was not given, the 
reason for not giving immunization was also compiled. 


Table 5.4, Figures 5.3 and 5.4 present vaccination coverage rates for children in the age 
group 12-23 months. In India, only 46 percent of children are fully vaccinated, and around 20 
percent have not received any routine vaccination. Coverage of each vaccination except polio 0 is 
much higher than the percentage fully vaccinated. The coverage of BCG is much higher than other 
routine vaccination. The first and second dose of DPT and Polio vaccine has been given to more 
than two-thirds of the children (Figure 5.3). Only 58 percent of the children have received three 
doses of DPT and 57 percent of the children received 3 drops of polio, and only 56 percent of the 
children have been vaccinated against measles. Moreover, not all children who begin the DPT and 
polio vaccination series, go on to complete them. The differences between the percentage of children 
receiving the BCG and third doses of DPT are 17-percentage point and 18 percentage points for 
polio. 


There has been no improvement in full vaccination coverage in India since Round I in 
1998-99. These data indicate that coverage levels are still low and a large proportion of children 
who received some early vaccination dropped out of the programme before receiving all the 
recommended vaccinations. 


The data indicates that the coverage of each type of vaccine is more in urban areas than in 
rural areas. Forty percent of the children in rural areas had received all the recommended vaccinations 
by the time of the survey, compared with 61 percent in urban areas. A large differential in rural- 
urban against polio 0 may be observed from the table. Sixty-nine percent of the children have 


eh, 


received polio vaccine at the time of birth in urban areas whereas this proportion 1s only 33 percent 


in rural areas. 


Figure 5.3 
Percentage of Chidren Age 12-23 Months 
Who Have Received Specific Vaccinations 
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DPT2 
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Polio1 
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India, DLHS-RCH, 2002-04 


high standard of living are fully vaccinated. 
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Figure 5 .4 
Percentage of Children Age 12-23 Months 
Who Have Received All Vaccination 
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@ Literate mothers with no years of schooling are also included. India, DLHS-RCH, 2002-04 


ee 2) and F igure 5.5 show the percentage of children in the age group12-23 months and 24-35 
months with a vaccination card, and the percentage who received various vaccinations during the 
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Figure 5 4 
Percentage of Children Age 12-23 Months 
Who Have Received All Vaccination 
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Table 5:5 and Figure 5.5 show the percentage of children in the age group12-23 months and 24-35 
months with a vaccination card, and the percentage who received various vaccinations during the 


first year of life by current age of children and place of residence. The interviewer was shown this 
vaccination card. 


The percentage of children fully vaccinated by the age of 12 months declined slightly to 56 
percent for children in the age group 12-23 months from 60 percent for children in the age group 24- 
35 months. A rural-urban differential for the coverage of full vaccination was also observed. Fifty 
percent of the children in the age group 12-23 months are fully vaccinated against 54 percent of 
children in the age group 24-35 months in rural areas, and this gap is a little wider in urban areas. 
Only 71 percent of the children in the age group 12-23 months have received all vaccines in urban 
areas compared to 75 percent of the children in the age group 24-35 months. 
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Ire age of children age 12-23 months and 24-35 months with a vaccination card that was shown to the 
interviewer percentage who received specific vaccinations by 12 months of according to 
residence, India, 2002-04 | ve is 


12-23 24-35 12-23 24-35 12-23 24-35 
months months months months months 


Don't remember/missing 
| Measles 

| Full ' vaccination 

No vaccination at all 
Number of children 


Note: Table includes only last and last but one living child born since 1.1.1990/1.1.2001 
' BCG, three injection of DPT, three of Polio (excluding Polio 0) and measles 


Figure 5.5 
Child Vaccination by Age 
71 


Age 12-23 months Age 24-35 months 
OTotal @Rural O Urban 


India, DLHS-RCH, 2002-04 
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5.3 Source of Immunization 


Table 5.6 gives the percent distribution of children under three years of age who have received any 
vaccination by the source of last vaccine, according to place of residence and availability of health 
facilities in the village. Most of the children (68 percent) were immunized at the government health 
facility and only 14 percent at a private health facility. Further, among the children immunized, iby 
percent of them had received the last vaccination from the sub-centre, 27 percent from a municipal 
hospital, and 16 percent from a community health centre or from a primary health centre. The 
percentage of children who received vaccination from the private sector was considerably lower in 
rural areas (8 percent) than in urban areas (27 percent). Even in urban areas, however, 64 percent of 
children received their vaccination from the government health facility. Children from those villages 
where health facilities are available are slightly more likely to receive vaccination from the 
government health facility. 
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| Table 5.6 SOURCE OF CHILDHOOD VACCINATION 
| Percent distribution of children under age 3 who have received any vaccination by source of last vaccination, 


: Availability of health 

_ Residence facility’ in the village 
p Source of vaccination Total Rural Urban Yes No i 
Se tetera tester dette aN snr POCOOAIOALE OPAL P aR cen OORT AOCAIAAAI CaS tCOtap eNnNswasi aber adacansosasce‘rcantaniissnleeslotatetéGnec{setolieieintn{lehielisaaebseésninstnntnananssssertaapsoianesnnieentsepinsdahoetenashibaptebestosaeasabuentopuiasoasadecapetasenensiensisnnssnianasininétaia loot ORES | 


| Government health sector 


‘Includes sub-centre primary health centre. Community health centr i 
>, oan Centre, Community he entre or referral hospital, govern: 
hospital, and government dis : : Hoaith faction 


System of Medicine. 


/ Governmentimunicipal hospital 26.5 18.5 44.9 19.1 20.0 - 
» Community/primary health centre 15.8 16.8 to 19.8 ~~ 44.9 - i 
| Sub-centre 19.4 — 25,0 6.8 23.4 20.8 
RCH/MCP camp as 8.5 1.9 6.9 10.1 
Private health sector 
| Private hospital 8.3 44 17.0 4.9 3.9 
| Private doctor 5.4 3.4 9.7 3.1 3.7 
| ISM? health facility 1.1 0.6 2.1 0.7 0.6 | 
| Other 164 20.4 6.4 15.0 25.6 : 
| Do not remember 0.8 0.9 0.5 0.9 11s" | 
Missing 0.2 0.2 0.1 0.2 0.2 
| Total percent 100.0 100.0 100.0 100.0 100.0 
i 

pare 
| Number of children 1,45.710 100,534 45.176 49,397 51,137 | 
| Note: Table includes last and last but one living children born in the three years preceding the survey. 
; i 
| 


5.4 Reasons for Not immunizing Children 


Table ea | presents the percent distribution of children under the age of three years who did not 
recelve any vaccination by reason as reported by the mother according to place of residence and 
availability of health facilities in the village. About one-third of the children did not receive an 

vaccination because the mothers of children were unaware of the need for immunization. and a 
percent of children were not vaccinated, as the mothers felt that they were too young. Geneseo 
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for not immunizing the children as reported by the mothers were that the place or time of vaccination 
was not known (13 percent), place or time of vaccination was inconvenient (7 percent), fear of side 
effects (5 percent), no faith in vaccination (3 percent) and ANM absent/ vaccine not available (8 
percent), family problems (9 percent) and other reasons (6 percent). The percentage of children 
who did not receive any vaccination is considerably lower in urban areas (15 percent) than 1n rural 
areas (21 percent), due to place/ time of vaccination unknown and inconvenient. Children from 
those villages where health facilities are available, are slightly less likely to report that they were 
unaware of the need for immunization as compared to those villages where health facilities are not 
available. Where health facilities are available, fear of side effects and no faith in immunization 
were given as reasons for not immunizing the children. 


Penns anannannnnanaantanneeiis anna AANA NASAAAANSANRAS AAAI AAAAAASASASAAANASABANAASRAARNARAAANAARRAAASNAANA MAAS ASI AAMANAANAANINAAANAAAN ANIA ANAM AAAI AAAANAC ARAM AAAANAAAAAARAAP ARAMA ABABA ARMA AADRARMAA ADA ARO R HAH 
AANAAARAAAAAATASSRAMAAPARSPASSAEARSAMAABAAADANAAAADPABARARARDAAAEAAPASSSAMSAADAEARAAADANAMAABEABAAAPSEDBAMBEABEPASAPOEERPROOP APOE 


Table 5.7 REASON FOR NOT GIVING VACCINATION | 


Percent ae of chidren under age 3 who did not receive any vaccination by reason reported by mother | 
_ for not giving vaccination, according to place of residence and availabilit ty of health facilities in the village, | 
| india, 2002-04 : 


Availability of health | 
ss... - a Residence = facility’ inthe village 
| Reason Total “Rural Urban Yes No 
Unaware of need for vaccination 32.5 32.5 2.0 31.5 33.4 
_ Place/ time of vaccination unknown 13.4 13.6 10.4 12.2 14.4 
_ Place/ time of vaccination inconvenient ia 7.4 4,6 3.9 8.4 
| Fear of side effect 3.3 $.4 67 6.0 45 
_ No faith in vaccination 3.2 3.0 4.3 3.4 “ee | 
_ ANM abseni/Vaccine not available 8.3 8.9 4.3 8.3 GA 
_ Long waiting time 0.4 0.4 0.5 0.3 o.4 
_ Child too young for immunization 144 13.7 18.2 13.2 12.8 

-| Family problems* 8.9 8.5 at 9.4 8.0 
Other 6.3 6.3 6.4 ba rd 
| Missing 0.6 0.6 0.7 O38 0.8 
| Total percent 100.0 100.0 100.0 100.0 100.0 
| Number of children 46.036 39,789 6.847 14.902 24,287 


ARAN ARRAN ARR RRONRNORRRAR RIO cons Sooo Sch oct occ ioc tence ecient tecnico nc cnet erect ction Steet tne tc cect ene Sec nerce tee ceteeceteneteceeneee ses nn ns ARRAN 


Note: Table includes last and fast but c one 2 Hiv ving 9 children born j ny nthe thre ree years s prec eding the. surv ey. 
‘includes sub-centre, primary health centre, Communit y health centre or referral hospital, government 

_ hospital, and government dispensary within the village “Includes mother too busy, family problems, including 
_ iliness of mother, and illness of child 


eee 


a Vitamin A and IFA Supplements 


Vitamin A deficiency is one of the most common nutritional deficiency disorders in the world, 
affecting more than 250 million children worldwide (Bolem et. al., 1997). The child survival 
programme also includes administration of five doses of Vitamin A for prevention of night blindness 
and distribution of IFA for iron supplement. In Round I, mothers of children born during the three 
years preceding the survey were asked whether their children had received a dose of Vitamin A and 
IFA tablets/syrup. Those who said that their children had received a dose of Vitamin A and IFA 
tablets/syrup were further asked about the number of doses given. Table 5.8 shows the percentage 
of children in the age group 12-35 months who received at least one dose of Vitamin A and IFA 
tablets/syrup by selected background characteristics. In the country as a whole, 31 percent of the 
children received at least one dose of Vitamin A, and only five percent received IFA tablets/syrup. 


"Table 5.8 VITAMIN A AND IFA SUPPLEMENTATION FOR CHILDRE 


Percentage of children age 12-35 months who have received at least one dose of Vitamin A and iron folic 
acid tablets/syrup, according to selected background characteristics, India, 2002-04 


$$ Percentage who 
received atleast — Percentage who 
: one dose of received iron folic Number of 
| Background characteristic vitamin A acid tablets/syrup children 


Sorcerer nemo renee 


Age of the child 
/ 12-23 months 
| 24-35 months 323 


29.8 52 62,505 
55 64,377 


| Sex of the child 
Male 347 


5.6 66,233 
Female BUS 1 


60,647 


| Birth order 

pres 38.1 7A 39,121 
=: 36.4 6.0 35,063 
| 3 29.1 4.5 21,226 
| 4+ 17.7 3.4 34,441 
' Residence 

' Rural 28.2 44 91,812 
Urban 38.7 7.8 35,070 


LHR RI PAARL AS 


_ Mother's education 

| Non-literate : 19.5 3.1 64,500 
| 0-9 @years 2 40.6 6.4 39,516 
| 10 years and above 47.4 10.1 22,789 


: Religion 
Hindu 31.2 84 1.014.766 
| Muslim 25.5 44 19.4945 


| Christian 37.6 8.5 2,766 
Sikh 52.0 5.8 1,745 
Buddhist 70.9 10.1 842 


/ Jain 48.3 19.2 370 
| Others 28.5 3.4 248 


| Caste/tribe # 

| Scheduled caste 29.2 4.5 26,081 
| Scheduled tribe 30.6 5.1 12,119 
| Other backward class 2t 4 4.7 52.493 
Other 38.3 ry: 34,498 


Standard of living index 

Low 22.8 3.4 §3,609 
Mediurn 35.6 Si: 38,316 
High 45.2 9.9 24,957 


RRC OOOO EOSIN 


Availability of health facility in the village’ 
a ear 5.3 42,387 
No 24.7 = i 49.425 


| Total 31.1 5.4 1,.26,882 


| Note: Table includes last and last but one living children bor in the three years preceding the survey 

| Total includes 3 children with missing information on sex, 31 children with missing information on birth order 
| ang 76 children on mother's education were not shown separately. @ Literate mother with no years of 

| schooling are also included here. # Total figure may not add to N due to do not know and missing cases. ‘ 
Includes sub-centre, primary health centre, Community health centre or referral hospital, government 

q hospital, and government dispensary within the village = 


x 
NANA 
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3 
3 
ANWAR 


Nese tt OCOOLCEEEEM SN CONTSABEN AEE PEOEIIOMAAANSNNEAAEIAOSOI NORA INURETEDNSBIOANDoneeree nanan UOANSF ONES AIUIAE anteoeannssanstodeeoleann AAA AMAA 


MOM EMLENAIEPESCOHEBIONSLENADEOSEODPDSEONSEUNDESEDPEL IE MIRIELEMOISBEDESOOBONOMSEESESENNCLEOODEMERAEAN SAE SOb AHH 


MAMNAELOOOOPELERUERIDOPDEEDELODSTLODSEODIDELILEDIDMDSIMENIDSESOMEIS MMO A EDA 


saasnonesrenronein, 
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OULLIULILDOODDO DIDO 
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This indicates that a large number of children in India did not receive Vitamin A supplements and 
very few children received IFA tablets/syrup supplements. 


Children in the age group 24-35 months are more likely to receive at least one dose of 
Vitamin A and IFA tablets/syrup each than children in the age group 12-23 months. Female children 
are less likely to receive Vitamin A and IFA tablets/syrup than male children. Children living in 
rural areas, children whose mothers had completed high school and above, children living in 
households with a high standard of living, and children living in those villages where health facilities 
are available are more likely to receive a dose of Vitamin A and IFA tablets/syrup. Children of birth 
order 4 or above are much less likely than children of birth order 1, 2 or 3 to receive a dose of 
Vitamin A and IFA tablets/syrup. Children belonging to other castes are more likely to receive at 
least one dose of Vitamin A and a dose of IFA tablets/syrup than the other three categories. 


5.6 Immunization Coverage by State/Union Territory 


Table 5.9 presents the coverage of Polio 0, BCG three doses of DPT and Polio, Measles, complete 
vaccination, no vaccination at all and Vitamin A supplements in all the states and union territories. 
Figure 5.6 presents the percentage of children who received complete vaccination by major states 
of India. 


The coverage of Polio 0 that has to be given immediately after births is lowest in Bihar (9 
percent), followed by Uttar Pradesh (18 percent), Jharkhand (19 percent), and Chhatisgarh (21 
percent), and more than 90 percent coverage of Polio 0 in the two southern states Tamil Nadu and 
Kerala, and the three union territories Andaman and Nicobar Islands, Lakshadweep and Pondicherry. 


Table 5.9 also shows that the percentage of children who are fully vaccinated ranges from 
13 percent in Nagaland to 91 percent in Tamil Nadu. In 15 states, Nagaland, Meghalaya, Assam, 
Arunachal Pradesh, Bihar, Rajasthan, Uttar Pradesh, Jharkhand, Madhya Pradesh, Tripura, Jammu 
and Kashmir, Mizoram, Manipur and Uttaranchal, full immunization is below the national average 
46 percent (Figure 5.6), and in only 10 states/ union territories that is in Maharashtra, Karnataka, 
Punjab, Goa, Kerala, Himachal Pradesh, Dadra and Nagar Haveli, Pondicherry and Tamil Nadu full 
immunization is above 70 percent. Almost half of the children in the age group 12-23 months in 
Bihar have not received a single vaccine, and it ranges from 20 percent to 45 percent in Jharkhand, 
Uttar Pradesh, Rajasthan, Arunachal Pradesh, Uttaranchal, Assam and between 10 percent and 20 
percent in Meghalaya, Madhya Pradesh, Mizoram, Nagaland, Haryana. Inter-state variations in the 
percentage of children who received at least one dose of Vitamin A are also shown in Table 5.9. The 
percentage of children in the age group 12-35 months who received at least one dose of Vitamin ‘A’ 
supplements ranges from 8 percent in Nagaland followed by Bihar (10 percent) to 78 percent in 
Andaman and Nicobar Islands. States where less than 30 percent of the children received Vitamin A 
are Delhi, Tripura, Rajasthan, Arunachal Pradesh, Madhya Pradesh, Assam, Uttaranchal, Meghalaya, 
Jharkhand, Uttar Pradesh, Bihar and Nagaland. 


bat 


Percentage of children who received specific vaccinations and Vitamin A supplementation -by States / Union territories, 
India, 2002-04 


Percentage vaccinated’ Percentage 
Rrtnerenn enna nant ttn tn ttt ter ttn trthlttaltssntits tits tltttntl tan tina titely thre cieninnislll nic ltariia inti Liss hills unit esi kira liane leet tent nts sclis sc Setaintes tenes tes ece ite se eens ri e ¢ ej @ re d at 


least one 


neennnanmaneonanennnranarannneaanechcaaer panceen SCReR RAN Cb AN nNPC COO RNePAnRCet 


dose of 
| State’ Union Territory Polio 0 BCG DPT3 Poliog Measies Full? Nane Vitamin A’ 
a es hi i TET MOTE SEALE Sin eon eh ED 2a ceca nance 
| Andhra Pradesh 12.3 93.3 79.0 81.5 74.0 62.7 7 a 
| Arunachal Pradesh 45.9 56.7 34.9 33.0 38.1 26° (27-5 
| Assam 38.7 63.8 38.7 29.0 35.9 te 22:9 
| Bihar 8.7 47.3 33.8 33.2 26.9 23.0 49.4 
| Chhatisgarh 20.6 88.3 68.5 693 . 678 58.1 8.2 
Delhi 68.1 92.9 70.2 74.6 ia 59.2 47 
Goa 89.8 04.7 84.2 84.4 89.2 76.9 1.8 
| Gujarat 65.3 85.4 66.1 6/9 65.2 54.0 Jon 
| Haryana 355 83.4 134 Tee 65.2 59.2 119 Rote Fe) 
| Himachal Pradesh 54.4 96.1 90.8 88.0 88.6 73.3 28 68.1 
Jammu & Kashmir 85.8 91.5 AQ.3 At? 479 32.0 2.6 32.8 
Jharkhand 18.6 51.8 36.6 35.9 32.3 26.6 44.5 14.7 
Karnataka bo.9 92.4 83.3 82.4 tte 71.4 47 43.7 
| Kerala 965.9 98.1 89.4 89.0 87.9 78.6 0.7 58.8 
Madhya Pradesh 30.7 724 427 45.5 47 0 30.2 Tot 20.3 
Maharashtra 66.4 96.2 88.2 80.2 85.4 70.3 22 7145 
Manipur 61.3 85.3 46.0 49.4 ares 34.4 9.6 Se 
Meghalaya 36.5 66.2 30.5 26.0 29.9 LR Ad 48.0 14.1 
Mizoram 60.3 78.2 44.5 44.4 59.5 32.6 14.5 30.3 
' Nagaland 28.9 65.2 31.8 Zi 38.2 13.1 13.5 78 
Orissa 36.1 90.4 70.0 68.6 67.8 53.6 aa! 535 
Punjab 51.4 88.6 82.1 82.4 76.8 42.9 9.4 9 af 
Rajasthan 33.8 60.8 35.7 36.0 35.9 24.7 29.0 22.4 
Sikkim 60.4 93.6 7? 8 60.3 83.2 53.1 0.8 49.9 
Tamil Nadu 96.6 99.1 96.6 95.6 o4.9 91.4 0.5 34.9 | 
Tripura | 65.2 75.8 51.2 42.5 49.7 31.3 8.6 24.1 | 
fraclon, 18. i] 57.8 36.6 35.9 35.4 26.4 36.0 rie 
abet 22.7 sagen 55.8 55.5 54.4 443 23.4 17.3 
est Bengal 48.6 87.0 68.8 65.5 65.0 50.4 7.47 55.0 
Union Territory 
Andman & Nicobar tslands 91.9 98.0 85.6 rious 85.5 69.3 t2 776 
Chandigarh 73.0 91.8 79.2 63.2 76.0 52.4 4.3 47.5 
Daman & Diu 80.6 94.5 78.9 57.3 77.2 §5.7 4.4 42.4 
| Dadra & Nagar Haveli 80.9 97.0 93.4 93.4 86.1 84.6 4 49.9 
Lakshadweep 98.4 99.3 82.9 72.5 89.7 64.7 0.0 69.2 
| Pondicherry 99,8 98.6 93.3 94.8 96.4 893 0.4 41.9 
3 
| India 43.0 75.0 58.2 S72 56.0 45.8 19.8 31.7 


Note: Table includes only last and | 
| BCG, three injection of D 


ast but one living child born since 1.1.1999/1.1.2001. 'Chi hs, * 
1 living Hom since 1.1.1999/1.1.2001. iidren age 12-23 months, * 
PT three doses of Polio (excluding Polio 0 )and meastes. * Children age 12-35 months. 
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Figure 5.6 
Percentage of Children Age 12-23 Months 
Who Have Received All Vaccination by State 


Nagaland 
Meghalaya 
Assam 
Arunachal Pradesh 
Bihar 
Rajasthan 
Uttar Pradesh 
Jharkhand 
Madhya Pradesh 
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Mizoram 
Manipur 
Uttaranchal | ~ 
INDIA 
West Bengal | 
Sikkim: | 
Orissa | __ 
Gujarat | 
Chhatisgarh | 
Haryana 
Delhi | 
Andhra Pradesh | 
Maharashtra 
Karnataka 
Punjab 
Goa | 
Kerala 
Himachal Pradesh 
Tamil Nadu 


India, DLHS-RCH, 2002-04 Percent 


5.7 Immunization Coverage by Districts 


The distribution of districts by coverage of full immunization among children in the age group 12- 
23 months shows (Figure 5.7, Appendix B and Map-7) that the coverage is below 20 percent in 115 
districts, 20 to 39.9 percent in 153 districts, 40 to 59.9 percent in 128 districts, 60 to 79.9 percent in 
109 districts and above 80 percent in 88 districts. The highest vaccination coverage was recorded in 
Ratnagiri and Kolhapur districts of Maharashtra and Toothukudi district of Tamil Nadu, where 99 
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percent children received the complete schedule of vaccination. In 12 more districts — Sindhudurg 
(Maharashtra), Uttar Kannada (Karnataka), Yanam (Pondicherry), Ariyalur, Chennai, Dharmapuri, 
Dindigul, Erode, Namakkal, Pudukkottai, Theni, and Virudhunagar (all from Tamil Nadu) — complete 
vaccination coverage is 95 percent or more. The districts with high coverage came from Tamil 
Nadu (all 30 districts), 14 districts in Karnataka, 10 districts in Kerala, 8 districts in Maharashtra, 6 
districts each in Himachal Pradesh and Punjab, 4 districts in Haryana, all four districts in Pondicherry, 
2 districts in Gujarat and one district each in Orissa, Daman and Diu and Dadra and Nagar Haveli. 


The poor performing districts, that is where coverage is below 20 percent are from Empowered 
Action Group (EAG) states (64 districts) that is, 19 districts each in Uttar Pradesh and Bihar, 12 
districts in Rajasthan, 8 districts in Madhya Pradesh, 5 districts of Jharkhand and one district in 
Uttaranchal. Other than these districts, 41 districts are from northeastern states (15 districts in 
Assam, 6 districts each in Arunachal Pradesh and Nagaland, 5 districts in Meghalaya, 3 districts in 
Mizoram, and 2 districts of Tripura), and 9 districts in Jammu & Kashmir and one district in Gujarat 
also fall under this category. 


Figure 5.7 
Distribution of Ditricts by Percentage of Children 
Who Were Given All Vaccination 


60.0-79.9 
109 districts 
18% 


20.0-39.9 
26% 


Note: For last two living children age 40.0-59.9 ~~— 


12-23 months born during three ° . , 
years preceding the survey. 22% India, DLHS-RCH, 2002-04 


| The distribution of districts by no immunization at all under the routine programme among 
children in the age group 12-23 months is shown in Figure 5.8 and Map-8. Of the 593 districts, in 


bia percent of the children did not get any 
vaccine. This group of districts where 95 percent or more children got some type of vaccination 


includes all the districts of Andaman and Nicobar Islands, Chandigarh, Goa, Dadra and Nagar 
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Haveli, Daman and Diu, Kerala, Lakshadweep, Pondicherry, Sikkim and Tamil Nadu. Most of the 
districts of six states, namely, Andhra Pradesh (19 out of 23 districts), Delhi (5 out of 9 districts), 
Himachal Pradesh (11 out of 12 districts), Jammu and Kashmir (11 out of 14 districts), Karnataka 
(21 out of 27 districts), Maharashtra (30 out of 35 districts) also fall in this group. Besides, there are 
17 districts where 60 percent or more children did not get a single dose of any vaccine. They are 9 
districts in Bihar, 5 districts in Jharkhand, and one district each from Arunachal Pradesh, Uttar 
Pradesh and Nagaland. In Kasumbhi (67 percent) of Uttar Pradesh, Sahibganj (69 percent), Deoghar 
(72 percent) of Jharkhand, Jamui (73 percent), Pashchim Champaran (74 percent) and Kishanganj 


(79 percent) of Bihar, where two-thirds or more children did not receive even a single dose of 
vaccine. 


Figure 5.8 
Distribution of Ditricts by Percentage of Children 
Who Were Not Given Any Vaccination 


60+ 


17 districts 
40.0-59.9 —_——— OO! 
65 districts ——————_—_—____ 

11% 


20.0-39.9 0.0-9.9 


114 districts ——— 729? districts 
19% 49% 


10.0-19.9 
105 districts 
18% 


Note: For last two living children age 12-23 months India, DLHS-RCH, 2002-04 
born during three years preceding the survey. 


5.8 Child Morbidity and Treatment 


This section discusses the awareness, prevalence and treatment of diarrhoea and acute respiratory 
infection (ARI). Mothers of surviving children born during the three years preceding the survey 
were asked if their children had suffered from cough and cold or diarrhoea during the two weeks 
preceding the survey, and if so, the type of treatment that had been given. The accuracy of all these 
measures is affected by the reliability of the mother’s recall of when the diseases occurred. 


B.) 


58.1 Awareness of Diarrhoea 


Diarrhoea is a major killer disease of children under five years of age. Death from acute 
diarrhoea is mostly due to dehydration resulting from loss of water and electrolytes. An attempt 
was made to collect data on awareness of diarrhoea management and the practice followed 
during the episode of diarrhoea. This has been presented in Table 5.10. 


Table 5.10 AWARENESS OF DIARRHOEA | 
Percentage of women who are aware of diarrhoea management, type of practice followed if child gets diarrhoea, and percentage of women 


whose child suffered' from diarrhoea by selected background characteristics, India, 2002-04 
Type of practices to be followed do if child gets diarrhoea” 


Knowledge 

of diarrhoea Salt and Continue Continue Give 
Background manage- sugar normal breastfe- plenty of Do not Number of 
characteristic ment Give ORS solution food ding fluids know women 


Age 
15-24 62.6 26.0 28.8 4.3 5.9 5.4 35.4 90,094 
25-34 67.5 30.3 34.5 5.4 GD 7.8 34.0 88,019 
35-44 60.1 20.1 28.2 3.9 5.4 Giz 33.5 13,613 
Residence 
Rural 60.3 223 26.9 4.0 ie 5.4 37.8 1,38,695 
Urban 76.1 41.4 43.1 6.9 Ts 9.6 2256 53031 
Mother’s education 
Non-literate 54.4 13.9 19.5 2.9 4.4 3.4 43.6 96,395 
0-9@ years 69.3 32.4 3.0 5:0 Gal Ts] 28.7 59,206 
10 and above 84.6 56:2 54.0 9.4 10.0 14.1 14.9 35,994 
Religion : 
Hindu 64.0 Pa oe 30:3 4.7 5.9 6.3 34.2 1,55,001 
Muslim 67.5 26.8 1a) /( 4.6 6.7 Ou <9 | 27,940 
Christian 65.9 40.8 34.3 7.9 9.6 130 Oot) 4,051 
Sikh . 67.0 27.8 27.6 Tp 4.5 oD 32,0 2,554 
Buddhist 74.8 46.6 roy bef 47 8.7 Fé 26.6 1.253 
Jain 89.6 55.0 53.9 123 1.0 13.3 9.7 562 
Others 54.0 25.9 S250 7.9 a I eee 6.1 51.9 365 
Caste/tribe# 
Scheduled caste 60.7 22°55 21 4.0 5.6 5.0 3T.0 38,889 
eo tribe sys 22.0 19.2 3.9 5 4.1 44.9 18,814 
yee backward class 64.0 25.4 29.0 aS 55 Gs 34.6 79,105 
fon 36.9 42.5 6:5 7.9 9.1 251 52,486 
Standard of living index 
Low 55-2 16.9 22.6 3:0 
: 3 ; : 4.9 Pe 42.4 96,102 
Med ‘ 
rial ae Si ha 34.3 oul 6.4 ee 29.9 57,068 
: 49.1 48.8 8.8 8.8 12.6 are 38,556 


Availability of health 
facility * in the village 


5 
tb pes 25.9 29.4 4.6 6.4 6.6 34.4 64,153 
bg:2 24.7 3.4 9,1 4.3 40.8 74,543 

Total 
ota 64.7 Zi.0 31.4 4.8 6.2 6.6 33.6 1,914,726 


In India, 65 percent of the mothers who had given birth three years preceding the survey 
were aware of what to do when a child had diarrhoea as compared to 66 percent in Round I, and 28 
percent were aware of ORS, which was two percent point down from Round I. Thirty-one percent 
of the women were aware of salt and sugar solution. Some of the women also reported that they 
would continue normal food (5 percent), continue breastfeeding (6 percent), and give plenty of 
fluids (7 percent), and about 34 percent of women did not know what to give a child who had 
diarrhoea. As expected, knowledge of ORS is higher among urban women (41 percent) than among 
rural women (22 percent), and among women with high school education and above (56 percent) as 
compared to non-literate women (14 percent). Women belonging to scheduled castes and tribes (22 
percent each) are less likely to know about ORS than women belonging to other caste groups (37 
percent). Forty-nine percent of women with children, with a high standard of living know about 
ORS and it declines to 32 percent for women with a medium standard of living and 17 percent with 
a low standard of living. Knowledge of ORS is more among women in the middle age groups and 
among younger women than among older women. Women from villages which had health facilities 
are much more aware of diarrhoea management than women from other villages. 


5.8.2 Treatment of Diarrhoea 


During the two weeks before the survey, 13 percent of the women (14 percent from rural areas and 
12 percent from urban areas) reported that their children suffered from diarrhoea (Table 5.11). 
Women, whose children had diarrhoea, were further asked about treatment with ORS, any other 
medical treatment and source of treatment. About 30 percent of the women mentioned having given 
ORS therapy, and 73 percent of the women said that their child had been treated at a health facility. 
Use of ORS for the treatment of childhood diarrhoea in the country is relatively high among urban 
women than among rural women. Forty-two percent of the women from urban areas and 26 percent 
of the rural areas mentioned having given ORS therapy to their child with diarrhoea. 


Among those mothers whose children suffered from diarrhoea during the last two weeks 
before the survey and those women who consulted or obtained advice, about 64 percent of women 
visited private hospitals/clinics and 12 percent of the women treated their children through the 
Indian System of Medicine. Only 10 percent visited to a government hospital/dispensary, five percent 
visited to a primary health centre and only three percent went to a sub-centre with the children who 
had diarrhoea. 


It was observed that a relatively high proportion of women from those villages where health 
facilities are available within the village used ORS for the treatment of childhood diarrhoea, and 73 
percent of women from those villages where health facilities are available, said that their child had 
been treated at a health facility than 69 percent of women from those villages where health facilities 
are not available. 
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“Table 5.11 TREATMENT OF DIARRHOEA 
Percentage of women who sought treatment whose child suffered from diarrhoea and by BOLECE of treatment, 
according fo place of residence and availability of health facility in the village, India, 2002-04 
feaility 


Residence 


Sought treatment/ source of scitiaetdoivtuonatent tse ga eee ERB 
treatment Total Rural Urban Yes No 


seeuauveneuuncuvevesseuseceduvnsuenyvduveoieansuesunaderdeasvies vedi dusedevuddsseduaveneedenusesevdusseddeeunersduedes sdildevendeeddveededdedvenitedveseddnsle¢vadvesvddlailddddddeevevdtdevendedwardervees 
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Percentage of women whose child ; 
suffered’ from diarrhoea 13.2 13,7 11.8 13.6 13.8 
Number of women 1,91,726 1,38,695 93,031 64,153 44,553 


Percentage of women whose child 
suffered’ from diarrhoea treated with 
ORS 20.7 25.0 42.0 283.8 23.0 


Percentage of women whose child 
suffered from diarrhoea sought 
treatment 73.0 71.2 78.3 43a 69.4 


Number of women 25,294 19.071 6,282 8.693 10,348 
Source of treatment 


Government health facility 
Hospital/dispensary 10.0 
UNGCUNPAUFWC ) 0.4 
CHC/ Rural hospital 2.1 
Primary health centre aA" 
Sub centre Zt 
Private health facility 
NGO/Trust hospital/clinic of 0.5 0.6 0.5 0.4 
Private hospital clinic 64.3 61.6 tif 60.2 62.8 


ISM? facility 11.9 107 hs 
Home remedy 6.0 6.7 4.4 §.9 7.8 
Other 72 3.5 3 


Percent distribution of women who 
seek treatment by 


Doctor 85,0 83.4 g 
ANM/Nurse/LHV 

Dai (trained or untrained) 
Relativesfriends 
Chemistimedical shop 
ISM practitioner 

Missing 


So woh fe mem COR 
KD in i ho to 
pe 
pak 


Total percent 100.0 100.0 100.0 100.0 100.0 
Number of wornen 16.454 1 ge 4 922 6,376 7,156 
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Note: Table based on women with living children born since 04.04.1999 for phase - | 01.01.2001 for phase ~~ ff wg 
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5.8.3 Awareness of Diarrhoea and Incidence of Diarrhoea by State/Union Territory 


Table 5.12 presents the knowledge of diarrhoea Management, knowledge of ORS, incidence of 
diarrhoea and their treatment by states/union territories. Although knowledge of diarrhoea 
management is high in almost all the states/union territories knowledge about ORS is low. Knowledge 
of diarrhoea management is lowest in Assam (32 percent) and highest in Gujarat (93 ee 
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Knowledge of ORS is also not common, and it is lowest in Uttar Pradesh (13 percent). Women in 
Assam, Uttaranchal, Rajasthan, Jharkhand, Bihar and Madhya Pradesh also have relatively low 
level of knowledge of ORS, and 9 states/union territories, Andaman and Nicobar Islands, Manipur, 
Kerala, Jammu and Kashmir, Tripura, Lakshadweep, Himachal Pradesh, Chandigarh and Mizoram 
have comparatively high level of knowledge of ORS (Figure 5.9). The incidence of diarrhoea is 13 
percent in the country as a whole and it varies from four percent in Assam to 22 percent in Mizoram. 
Among the women whose children suffered from diarrhoea during the last two weeks prior to 
survey, it was observed that the use of ORS is considerably high in Andaman and Nicobar Islands 
(82 percent) and lowest in Bihar (14 percent) and Uttar Pradesh (16 percent). Almost three-quarters 
of women visited health facilities when their children were ill with diarrhoea. The visit to health 


facility is the lowest in Nagaland (37 percent) and the highest in Andaman and Nicobar Islands (93 
percent). 


Figure 5.9 
Knowledge of ORS by State 
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Table 5.12 KNOWLEDGE OF DIARRHOEA MANAGEMENT AND TREATMENT BY STATE/UNION TERRITORY 


Percentage of women by awareness of 
suffered from diarrhoea during last two weeks prior to survey by States/Union terr 


Percentage of women 
aware of 


Andhra Pradesh 
Arunachal Pradesh 
Assam 

Bihar 


Chhatisgarh 
Delhi 


Haryana 
Himachal Pradesh 
| Jammu & Kashmir 
| Jharkhand 


| Karnataka 
Kerala 

Madhya Pradesh 
| Maharashtra 


Manipur 

| Meghalaya 
Mizoram 
Nagaland 


Orissa 
Punjab 
Rajasthan 
Sikkim 


Tamil Nadu 
Tripura 

Uttar Pradesh 
Uttaranchal 

| West Bengal 


Union Territory 


| Andman & Nicobar Islands 


Chandigarh 


Dadra & Nagar Haveli 


| Daman & Diu 
Lakshadweep 
Pondicherry 


india 


Note: Table based on women with fi 
weeks Prior to survey. ( ) Based on 
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Diarrhoea 


49.7 
48.9 
31.7 
67.2 


$1.7 
73.1 
50.6 
93.4 


tate 
79.8 
70.0 
55.7 


49.9 
80.8 
47.5 
70.0 


79.6 
57.2 
89.6 
57.7 


73.5 
63.8 
83.8 
84.7 


69.5 
80.0 
58.6 
66.2 
79.5 


60.0 
81.9 
86.6 
82.3 
84.3 
66.1 


64.7 


35.0 
31.7 


27.6 


Percentage of 
women whose 
child suffered! 


ought | 
State / Union Territory Management ORS _from diarrhoea ORS treatment | 


ving children born since 01.01.1 
less than 50 unweighted cases. 
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12.3 
11.9 
4.2 
6.3 


7.4 
11.3 
9.2 
13.2 


18,1 
10.4 
72 
6.5 


12.6 

7.0 
19.0 
16.7 


14.7 — 


16.5 
Dene 
6.5 


15.4 
15.9 
15.9 
10.3 


8.5 
7.6 
19.7 
16.4 
6.2 


8.4 
8.9 
10.6 
13.3 
4.8 
6.1 


es 


diarrhoea management, ORS, and sought treatment for diarrhoea whose child had 
itories, India, 2002-04 


Percentage of women whose child 


suffered from diarrhoea 


Treated with 


58.6 
51.8 
45.1 
14.2 


42.2 
37.6 
(79.5) 
24.4 


32.1 
30.9 
69.5 
25.1 


32.7 
54.2 
25.7 
42.0 


63.4 
45.5 
61.6 
32.8 


48.4 
26.2 
29.4 
48.0 


36.8 
53.7 
15.5 


21.4 
44.0 


81.7 


(55.6) 
28.4 


477 


29.7 


73.0 


999 for phase - | /01.01.2001 for phase - Il. ' Last two 
* Percentage nat shown ~ based on few cases. 
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5.8.4 Awareness of Pneumonia 


Another major killer disease among infants and children 1s Acute Respiratory Infections (ARI) 
including pneumonia. Early diagnosis and treatment with antibiotics can prevent a large proportion 
of ARI/pneumonia deaths. An attempt was made to understand the awareness level of pneumonia, 
and the proportion of children who had suffered from pneumonia during the last two weeks before 
the survey and their health seeking behaviour. This is presented in Table 5.13. It was found that a 
comparatively low proportion (41 percent) of women with births three years preceding the survey 
in India were aware of the danger signs of pneumonia. The figure was slightly down from 44 
percent in Round I. A relatively high proportion of women in rural areas (42 percent) were aware of 
the danger signs of pneumonia as compared to women from urban areas (40 percent). Knowledge 
of danger signs of pneumonia ts higher among older women (50 percent), Jain women (56 percent), 
women from other backward classes (44 percent), high educated women (46 percent), women living 
in high standard of living households (46 percent), and women living in those villages with non- 
availability of health facilities (43 percent). 


Women who were aware of the danger signs of pneumonia were further asked about different 
signs of pneumonia that they were aware of. Most of the women mentioned about ‘chest in drawing’ 
(68 percent), “difficulty in breathing’ (67 percent), ‘pain in chest and productive cough’ (36 percent), 
‘wheezing / whistling’ (33 percent), ‘rapid breathing’ (29 percent), ‘not able to drink or take a feed’ 
(16 percent), “condition worse than before’ (15 percent) and ‘excessively drowsy and difficulty in 
keeping awake’ (11 percent). 


5.8.5 Treatment of Pheumonia 


About 16 percent of women reported that their child had suffered from pneumonia two weeks 
before the survey; the corresponding figures were 17 percent in rural areas and 15 percent in urban 
areas (Table 5.14). The incidence of pneumonia did not vary with availability of health facilities in 
the villages. 


Table 5.14 also shows that the percentage of women whose children suffered from ARI 
symptoms in the last two weeks before the survey, who sought advice/treatment and were taken to 
a health facility or provider. Seventy-four percent of women whose children were ill with ARI 
received some advice or treatment. This percentage 1s relatively low in rural areas (72 percent) than 


in urban areas (80 percent) and in villages without health facilities (70 percent) than in villages with 
health facilities (74 percent). 


| Among those who got advice for children ill with ARI, 65 percent of the women visited 
private hospitals/clinics (63 percent in rural areas and 74 percent in urban areas), and only 19 
percent went to a government health facility (20 percent in rural areas and 15 percent in urban 
areas), whereas 5 percent of them obtained treatment through the Indian System of Medicine. and 7 
percent opted for home remedies. About 87 percent of the women had seen a doctor when the child 
was ill with ARI, 3 percent visited ANM/nurse/LHV, and 4 percent visited a medical shop or chemist. 
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Table 5, 14 TREATMENT OF PNEUMONIA 


NAR ARIAAANSA NAAN SDAA OAR RASA SA PLINER I AA ROA ARN NERA RE RAHA ARSE RADAR rovin AAKAAN KAAAARANAAARAEASIDARARE RADAR ROAR POROADAAEOR 


~ Avai lability of health 


| Y Residence 
Sought treatment! saurce of dtl ta rr 2 _feaility” a in the village — 
ee _Rural Urban Yes No 


Percentage of women whose child 

suffered from cough, cold and 16.2 16.8 14.8 16.5 70 
difficulty in breathing . 

Number of women 1,91,726 1,38,695 53,031 64,153 74,543 
Percentage of women sought 

treaiment whose child suffered from (eae 74.7 13.5 74.4 69.5 
cough and cold 

Number of women 31,075 23,211 7 858 10,557 12,660 
Source of treatment 


Government health facility 


Hospital/disnensary 9.3 a5 ice 9.6 Sis 
UHCAIHPAUF WC 0.4 0.3 04 0.3 0.4 
CHC Rural hospital 2.0 oa Ps 2. 2.3 
Primary health centre 5.9 b.4 14 tes) 5.5 
Sub centre 4.9 2.4 0.5 3.7 1.9 
Private health facility 
NGO/Trust hospital/clinic 0.5 0.4 0.9 0.5 0.4 
Private hospital clinic 65.2 62.5 728 60.5 64.3 
ISM’ facility 5.0 5.4 4.7 47 54 
Home remedy 5.5 7.0 5.4 6.4 78 
Other 6.5 i, 3.6 8.3 tat 
Percent distribution of women who 
seek treairment by 
Doctor 86.5 84.0 93.4 83.8 84,4 
ANM/Nurse/LHV 3.8 4.5 1.8 3.2 3.9 
Dai (trained or untrained) 0.2 0.2 04 0.3 0.2 
Relative/friends 1.8 2.1 es: 18 2.3 
Chemist/medical shop 3.4 4.0 1.9 3.8 4.2 
ISM practitioner 0.6 0.8 0.5 0.7 14 
Other 34 42 1.2 4.3 4.2 
Missing D4 0.0 0.1 0.4 0.0 
Total percent 100.0 400.0 100.0 100.0 100.0 
Number of women 24,903 15,645 6,258 7,854 8.794 


Note: Table bas sed c on , women n with iving children t born since 01.07.1999 for phase - | /01.01.2001 for phase - 1. ° 
Last two weeks prior to survey.” Includes sub-centre, primary health centre, Communit y health centre or referral 
hospital, government hospital, and government dispensary within the village. ~ Either government or private health 
facility of Indian 1 System. of Medicine | 
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5.8.6 Awareness of Pneumonia and Incidence of Pneumonia by State/Union Territory 


Table 5.15 shows differentials in the awareness of danger signs of pneumonia, incidence and treatment 
of pneumonia by states/union territories. In comparison to awareness about diarrhoea management, 
the awareness of danger signs of pneumonia Is quite low. It 1s the lowest in Pondicherry (6 percent) 


and ranges between 40 percent and 60 percent in the states Punjab, Mizoram, Nagaland, Madhya 
Pradesh, Haryana, Jharkhand, Uttar Pradesh, Uttaranchal, Rajasthan and Bihar, and it is the highest 


in Bihar (80 percent). 


Incidence of ARI symptoms is lowest in Pondicherry, Tamil Nadu, Punjab (6 percent), and 
ranges between 6 percent and 10 percent in Pondicherry, Tamil Nadu, Punjab, Delhi, Andhra Pradesh, 
Nagaland, Kerala and Meghalaya; it ranges between 20 percent and 35 percent in Madhya Pradesh, 
Mizoram, Manipur, Karnataka, Tripura, Gujarat, Maharashtra, Orissa, Daman and Diu, Dadra and 
Nagar Haveli and it is the highest in Dadra and Nagar Haveli (35 percent). 
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CHAPTER VI 


FAMILY PLANNING 


The Reproductive and Child Health Programme has been implemented with a new philosophy and 
direction to meet the health care needs of women and children. It envisages the provision of couples 
to control their fertility and have sexual relations free from the fear of pregnancy. Provision of free 
contraceptive services to all the needy couples is one of the components of the RCH programme. In 
DLHS-RCH, a separate section on family planning was canvassed to all the eligible women to 
assess the knowledge and practice of various family planning methods. The information on source 
of currently adopted contraceptive method, source of supply of the method and health problems 
related to contraceptive use were collected from current users. Current non-users were asked about 
the past status of contraceptive use, reason for not using contraceptives currently and future intention 
to adopt a family planning method. 


An attempt was made to understand why male methods of family planning, especially, that 
of vasectomy were not in common use. The husbands of sampled eligible women were asked about 
the contraceptive method they would recommend to a couple who was not desirous of any additional 
children. They were also asked about the reasons for not preferring male methods and their knowledge 
about no-scalpel vasectomy. This chapter presents the results of dissection of data on contraceptive 
practices collected from both the sampled women and their husbands. 


6.1 Knowledge of Family Planning Methods 


Lack of knowledge of choice of various contraceptives can be a major barrier to the promotion and 
use of contraceptives among couples. In DLHS-RCH, information on knowledge of contraceptives 
was obtained by asking a question “Which are the family planning methods you know?” to each 
sampled eligible woman. The husbands of eligible women were asked about their knowledge of no- 
scalpel vasectomy. If the respondent did not recognise the name of the family planning method, he/ 
she was given a brief description on how the particular method was to be used. In this way the 
DLHS-RCH assesses the knowledge of female sterilization, male sterilization including NSV, IUD, 
Pills, Condoms and traditional methods. 


The extent of knowledge of contraceptive methods among currently married women for 
specific methods and selected background characteristics are shown in Table 6.1. Knowledge of 
any method including any modern contraceptive method is almost universal in the entire country. 
The knowledge of any method and any modern method do not vary much by residence, it is 99 
percent in the rural areas and hundred percent in the urban areas. The knowledge of modern spacing 
methods among eligible women is around 85 percent, which is higher among women with an urban 
residence (92 percent) than among women living in the rural areas (81 percent). There are large 
rural-urban differentials in the knowledge of all modern methods. For instance, 42 percent of women 
from rural areas are aware about all modern methods compared to 64 percent of their urban coun- 
terparts. 


Table 6.1 KNOWLEDGE OF CONTRACEPTIVE METHODS 


Percentage of currently married women age 15-44 years who know any contraceptive method by specific method and 
selected background characteristics, India, 2002-04 


Availability of health facility in 
Residence the village” 


Total 
Contraceptive methods Rural 


Urban 


Any method 


Any modern method 99.0 98.8 99.5 98.6 a8 3 
Any modern spacing method' 84.7 81.3 92.0 79.8 
All modern methods” 49.2 42.3 64.1 39.5 45.3 


Female sterilization : ; 
Tubectomy 80.5 78.8 84.0 80.3 TTA 


Laparoscopy 


Male sterilization : 
Vasectomy 53-1 50.1 59.5 50.0 50.1 


No-scalpel vasectomy 


|UD/Loop 


Pills 


Daily 63.2 58.2 73.8 56.8 59.7 

Weekly 36.4 ro Ney” 47.5 29.6 32.8 
Condom/Nirodh 64.8 59.0 1 i bexs) 56:2 62.0 
Sponge (today) 9.6 fi2 14.7 6.5 7.9 
Injectables 27.4 26.5 29.3 26.2 26.8 
Norplant , 4.3 3.9 5.0 4.0 3.9 
Contraceptive herbs 19.7 20.9 Wes: PE es 20.2 
Any traditional method 43.9 43.1 45.6 42.1 44.3 
Any other Indian system of 

medicinal contraceptives 6.4 6.3 6.7 anf 6.9 
Number of women 5,07,622 3,45,948 1,61,674 1,77,141 1,68,807 


Note: ' Include IUD, pills and condom. * Include Female Sterilization, Male sterilization, |UD, pills and condom. 
Includes sub-centre, primary health centre, community health centre or referral hospital, government hospital, and 
government dispensary within the village. 
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Female sterilization is the most widely known method of all contraceptive methods in India 
followed by male sterilization and Pills (Figure 6.1). Overall, 98 percent of currently married women 
are aware of female sterilization and 80 percent knew about male sterilization. There is no rural - 
urban difference in the knowledge of female sterilization, while it is not so in the case of male 
sterilization. A sizeable number of urban women (85 percent) know about male sterilization as 
compared to 78 percent of rural women. There are differentials in their knowledge about spacing 
methods, such as, [UD/Loop, Pills and Condoms with respect to the residence. The best-known 
spacing methods among women are Pills (80 percent) and IUD/Loop (68 percent). Only 65 percent 
of women know about Condoms. There is a large differential in knowledge of spacing methods by 
residence, only 62 percent of the rural women know about IUD/Loop compared to 83 percent of 
urban women. Modern spacing methods, Pills and Condoms are known by 76 percent and 59 percent 
of the rural women respectively while the corresponding figures in urban areas are 88 percent and 
77 percent respectively. The spread of knowledge of these spacing methods remains low as compared 
to awareness about sterilization. The knowledge of spacing methods, particularly Pills, has increased 
substantially since Round —I when only 36 percent of currently married women knew about Pills. 


In India, more than 40 percent of the women are aware of a traditional method and only 6 
percent are aware of other contraceptives of the Indian System of Medicinal contraceptives. It is 
also observed that women from villages with a health facility are slightly more aware about modern 
spacing methods. 


6.1.1 Knowledge of Family Planning Methods by State / Union territory 


Table 6.2 shows the knowledge of contraceptive methods by states/union territories in India. In 
most of the states/union territories more than 90 percent of women know about contraceptives 
including modern methods except in the states of Meghalaya, Manipur, Nagaland, Lakshadweep 
and Goa. A large differential is noticed in the knowledge of all modern methods by states/union 
territories (Figure 6.2). The awareness ranges from just 2 percent of women in Meghalaya to 80 
percent in Himachal Pradesh. At the all India level 49 percent of women were aware of all modern 
methods of contraception and in half of the states/union territories, the awareness of all modern 
methods is below 50 percent. In 7 states- Meghalaya, Nagaland, Tripura, Mizoram, Assam, Andhra 
Pradesh and Karnataka- the awareness of all modern contraceptives is below 25 percent. Only 6 
percent of women respondents in Meghalaya know about male sterilization compared to 93 percent 
in Himachal Pradesh and 94 percent in Bihar. On the whole, 80 percent of eligible women in India 
are aware and know about of male sterilization. There is not much variation in the knowledge of 
female sterilization, among the surveyed currently married women, which is the lowest 33 percent 
in Meghalaya and about hundred percent in the states/union territories of Andhra Pradesh, Tamil 
Nadu, Bihar, Jharkhand and Pondicherry. Among the female based modern spacing methods, the 
Pill is more popular than IUD/Loop. At the all India level, the oral Pill is known to 80 percent of the 
surveyed currently married women compared to 68 percent for [UD/Loop. More than 90 percent of 
the women know about the oral Pill in the states/union territories of Assam, Chandigarh, Delhi, 
Haryana, Himachal Pradesh, Pondicherry, Sikkim and West Bengal. Less than 50 percent of women 
know about the oral Pill in Andhra Pradesh, Meghalaya and Nagaland. As regards IUD/Loop, at 
least 90 percent of women in Delhi, Kerala and Pondicherry are aware of this particular spacing 
method of contraception. 
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Table 6.2 KNOWLEDGE OF CONTRACEPTIVE METHODS BY STATE/UNION TERRITORY 
; 


Percentage of currently married women age 15-44 years who know any contraceptive method by specific method and states/union 


territories, India, 2002-04 


A Any 
Hs F le traditioc 
Any modern All Male ema 
Any modern' spacing’ modern® steriliz- _steriliz- aH pede! oom 
State / Union territory method method method methods ation ation IUD i iro 
27.0 by! 
99.7 99.7 40.7 (Wess) 86.1 99.5 28:3 34.0 
A sealed 91.9 80.5 2010 38.9 84.2 64.8 76.8 43.0 20.4 
Arunachal Pradesh 92.2 
Assam 96.7 95.4 91.5 24.2 93.9 90.4 48.0 90.3 45.8 66.€ 
Bihar 99.9 99.9 91.2 B22 94.4 99.9 69.7 87.7 65.0 54.8 
64.1 48.1 32.4 
t h 97.7 O72 68.1 Mey 76.9 96.1 41.7 
ah a 98.6 98.3 96.9 76.6 83.4 95.2 91.1 95.0 ste rie: 
| 75.0 60.5 
Goa 88.5 88.0 (hsves! 2B 48.0 ds 51.6 
Gujarat 99.1 99.1 87.8 55.8 ilove 98.6 81.1 82.9 68.6 59.5 
Haryana 99.6 99.5 94.5 Sys) 84.0 98.9 655 91.4 80.9 46.7 
Himachal Pradesh 99.4 99.3 95.6 80.4 92.5 98.3 87.5 93.7 90.2 ais 
Jammu & Kashmir 97.3 96.5 82.3 2.1 67.4 88.0 54.2 63.2 67.1 19.2 
Jharkhand 99.7 99.5 78.9 SOL 89.0 99.5 53.9 74.8 49.8 44.3 
Karnataka 99.2 99.1 72.6 24.9 60.5 98.9 59.8 sn ee a 
Kerala 99.5 99.4 96.4 69.3 83.6 98.6 91.5 
Madhya Pradesh 97.9 97.9 TS 41.4 70.4 97.4 56.3 74.8 58.8 302 
Maharashtra 99.6 99.6 86.1 57.4 Bd.7 99.2 77.1 82.8 64.6 9.2 
Manipur 76.5 (ised 70:7. 39.1 54.0 63.9 62.1 59.3 Saye 50.7 
Meghalaya 64.7 59.9 53:6 22 6.0 SoAal 25.0 48.8 28.8 16.0 
Mizoram 94.4 94.1 18:2 24.8 35.6 91.8 46.3 73.3 56.0 122 
Nagaland 82.1 80.1 65.9 13:9 SHED 66.7 47.0 46.8 46.5 34.1 
Orissa 99.4 99.1 88.1 46.1 79.5 98.8 | 63.4 86.2 59.0 72.8 
Punjab 99.6 99.5 94.7 56.9 70.6 97-3 82-7 89.2 80.6 378 
Rajasthan 99.7 99.7 90.5 DD-5 85.2 99.1 69.8 84.2 76.6 17.9 
Sikkim 99.1 99.1 95.7 50.3 69.9 97.4 79.7 92.3 66.2 45.3 
Tamil Nadu 100.0 100.0 90.3 55.4 84.8 99.9 86.3 76.4 68.4 40.2 
Tripura 92.7 90.4 78.0 Liz, 42.9 - 74.4 40.6 63.2 50.3 Si 
Uttar Pradesh 99.5 99.3 94.2 60.6 80.7 98.6 76.3 90.0 81.9 Sov 
Uttaranchal 97.7 97.6 89:2 56:3: 78.2 94.8 71.9 84.4 ges 36.4 
West Bengal 99.6 99.5 97.5 So 81.6 98.9 FAces 96.4 80.5 OT3 
Union Territory 
A&N Islands 97.8 97.4 71.9 25i6 39.9 92.6 60.6 67.0 51.9 7.0 
Chandigarh 99:3 99.3 97.8 63.1 74.2 94.7 82.1 94.2 86.0 313 
Daman & Diu | 94.9 94.8 80.8 39.1 53.4 89.4 70.5 1235 61.5 3t 
Dadra & Nagar Haveli 99.3 99.3 (isha 52.6 83.0 99.3 To 72.0 59.1 44.6 
ee eee ora 84.7 77.4 43.0 Di.3 72.0 65.9 68.8 63.6 61.5 
ondicherry 100.0 100.0 98.3 752 92.2 100.0 94.8 90.1 86.5 54.7 
India 99.1 99.0 84.7 49.2 80.2 98.1 68.2 80.0 64.8 43.9 


Note: " Includes Female sterilization, Male Sterilization, |UD, Pills and Condom. 
Sterilization & Male sterilization & IUD & Pills and Condom. 


* Includes IUD Pills and Condom. * Includes Female 


On the contrary, less than 50 percent of women in Andhra Pradesh, Assam, Chhatisgarh, 
Meghalaya, Mizoram, Nagaland and Tripura have knowledge of IUD/Loop. The knowledge of 


condom is highest in Dethi (91 percent) and it is lowest in Andhra Pradesh (27 percent). When it 
comes to any traditional method of contraception, nearly 


know about the method compared to just 2 percent of wom 
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6.1.2 Knowledge of All Family Planning Methods by Districts 


75 90 


India, DLHS-RCH, 2002-04 


The percent of women who know all the five modern methods of family planning (male and female 
sterilization, IUD, Pills, condoms) by districts of India is presented in Appendix B. The distribution 
of the districts by the level of knowledge is presented in Map-9 as well as in Figure 6.3. In 62 
(about 10 percent of all the districts) districts in India less than 15 percent women were aware of all 
the five methods of family planning. In four districts awareness of all five modern methods, is as 
high as 90 percent or more. These districts are Jalandhar and Fatehgarh from Punjab and Hamirpur 
and Kangra from Himachal Pradesh. The groups of districts with very low level of awareness of 
family planning methods are from the northeastern states (32 districts) and southern states (15 


districts). All the remaining 15 districts belongs to J ammu and Kashmir (5 districts), Madhya Pradesh 
(4 districts), Jharkhand (2 districts) and one district each from Chhatisgarh and Punjab. 


There are about 201 districts where percent of women knowing all modern methods is 60 
percent and above. Most of the districts of this group belong to Empowered Action Group (EAG) 
states (93 districts), in which 45 districts are from Uttar Pradesh, 14 districts from Rajasthan, 11 
districts each from Madhya Pradesh and Bihar, 7 districts from Uttaranchal, and 5 districts from 
Orissa. There are 48 districts from northern states like Jammu and Kashmir, Himachal Pradesh, 
Delhi, Punjab, Haryana, 24 districts from southern states, 23 districts from western states, 7 districts 
from West Bengal, 3 districts of Manipur and one district of Sikkim that fall in this group. 


Figure 6.3 
Distribution of Districts by Percentge of Women 
Who Know All Modern Methods of Family Planning 
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6.1.3 Knowledge of N o-Scalpel Vasectomy (NSV) 


Knowledge of No-Scalpel Vasectomy (N SV) among the husbands of currently married women in 
India is shown in Table 6.3. About one-third (34 percent) of the husbands know about No-Scalpel 
Vasectomy. In rural areas, 30 percent of the husbands know about NSV compared to 45 percent in 
the case of urban areas. For women residing in villages with a health facility, 31 percent.of the 
husbands were aware of No-Scalpel Vasectomy and it was 29 percent for those living in villages 
without health facilities. Among the husbands who knew about NSV, 67 percent reported that NSV 
was simpler than a conventional family planning method, 50 percent reported that NSV did not lead 
to any complications and 41 percent reported that NSV did not affect a man’s sexual performance. 
About 40 percent of the husbands of eligible women in villages with a health facility reported that 
NSV did not affect sexual performance compared to 37 percent of husbands in villages without a 
health facility. The rural—urban difference with respect to correct knowledge of NSV is marginal. 
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Table 6.3 KNOWLEDGE OF NO-SCALPEL VASECTOMY (NSV) 


Husbands knowledge of NOV by residence and availability of heal th facil it ly i in the village, India, 2002-04 


PAARAAADAAASPARAAAABEAABEAABAADAAAAABRADARRADAAREAAS 


“Availabil lity of health facility ces 


Residence 

sr Onneeenennunesesssesenanseserneranesnessecnsssasersoes: in the village’ 
ro “i Le Total _ Rural Urban 
Percentage of husband who had 
knawledge about NSV 34.4 29.8 44.6 
Number of husbands 3,30,820 2,28,078 1,02,742 113,967 1,14,141 
Who know that NSV is simpler than 
canventional vasectomy 67.4 66.0 69.5 65.1 66.9 
Who feel that NSV does not lead to any 
complication 497 47 7 52.5 4a? Q A485 
Who feel that NSV does not affect man’s 
sexual performance 40.5 38.8 43.7 37.4 40.2 
Number of husbands 1,13,768 67,946 45,822 33,131 34,815 


Note: | Includes sub- centre, primary health centre, community health centre or referral hospital, government haspital, and 
government dispensary within the village. 
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6.1.4 Knowledge of No-Scalpel Vasectomy (NSV) by State/Union Territory 


Awareness of No-Scalpel Vasectomy by states/union territories in India is provided in Table 6.4 and 
Figure 6.4. The states in which at least 40 percent of the husbands know about NSV are Rajasthan 
(42 percent), Maharashtra (42 percent), Uttar Pradesh (43 percent), Gujarat (45 percent), Chandigarh 
(46 percent), Punjab (47 percent), Madhya Pradesh (48 percent), Haryana (50 percent), Sikkim (51 
percent), Uttaranchal (52 percent), Himachal Pradesh (54 percent), and Dadra and Nagar Haveli 
(61 percent). 


Only 2 percent of the husbands in Meghalaya know about the No-Scalpel Vasectomy. That 
NSV is simpler than other conventional methods was reported by 84 percent of the husbands in 
Punjab, followed by 81 percent in Orissa and 80 percent in Haryana, and only 25 percent in Assam. 
The number of men who were aware that NSV did not lead to any complication 1s highest in Goa 
(88 percent) followed by Karnataka (73 percent) and it 1s the least in Meghalaya (11 percent) and 
Assam (14 percent). The husbands who reported that NSV did not affect a man’s sexual performance 
is as high as 67 percent in Andaman and Nicobar Islands and 66 percent in Goa and the lowest in 
Meghalaya (14 percent) and Assam (17 percent). 
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Figure 6.4 
Percentage Men Who Know about 
No-Scalpel Vasectomy (NSV) by State 


Meghalaya 
Tripura 

Jammu & Kashmir 
Nagaland 
Karnataka 
Arunachal Pradesh 
Assam 

Tamil Nadu 
Kerala 

West Bengal 

Goa 

Mizoram 
Chhatisgarh 
Jharkhand 
Andhra Pradesh 
Orissa 

INDIA 

Bihar 

Dethi 

Maripur 
Rajasthan 
Maharashtra 

Uttar Pradesh 
Gujarat 

Punjab 

Madhya Pradesh 
Haryana 

Sikkim 
Uttaranchal | 
Himachal Pradesh | 


; 
0 10 20 30 40 50 60 
Percent india, DLHS-RCH, 2002-04 


6.1.5 Knowledge of No-Scalpel Vasectomy (NSV) by Districts 


The percent of men who know about the No-Scalpel Vasectomy (NSV) by districts of India is 
presented in Appendix B. The distribution of the districts by the level of knowledge is presented in 
Map-10 and in Figure 6.5. In 84 (about 14 percent of all the districts) districts in India less than 15 
percent men were aware of NSV. In nine districts viz. Dibang Valley (Arunachal Pradesh), Jaintia 
Hills, East Khasi Hills and West Khasi Hills (Meghalaya), Kolasib (Mizoram), and Doda, Rajouri 
and Baramula (Jammu and Kashmir) and Haveri (Karnataka) less than one percent men reported 
awareness of NSV, and the higher level of awareness (that is 70 percent or more) was reported in 
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seven districts- Indore, Neemuch, Dewas and Mandsaur (Madhya Pradesh), Anand and Porbundar 
(Gujarat) and East Sikkim (Sikkim). The groups of districts with very low level of awareness of 
NSV are represented by mainly from the northeastern states (35 districts) and southern states (36 
districts). All the remaining 13 districts belong to Jammu and Kashmir (8 districts), West Bengal (2 


districts), and one district each from Bihar, Rajasthan and Goa. 


There are only 42 districts (7 percent of all the districts) where awareness of NSV is 60 
percent and above. Most of the districts of this group belong to EAG states (25 districts), only one 
district from southern state Kurnool (Andhra Pradesh), 2 districts of Gujarat and 4 districts of 


Maharashtra fall in this group. 


Figure 6.5 
Distribution of Districts by Percentge of Men 
Who Know about No-Scaelpel Vasectomy 
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6.2 Current Use of Family Planning Methods 


The proportion of women / their husbands using various methods of family planning by selected 
background characteristics are presented in Table 6.5. Figure 6.6 shows the distribution of eligible 
ap by use of contraceptive methods. Figure 6.7 shows the contraceptive prevalence rate of 
a 1a by background characteristics of the women. Contraceptive use refers to the couples rather 
Hey cae ae _ includes use of family planning either by women or their husbands. At the 
Bs sn i of currently married women were using any method of contraception. 
Riba cee a be use is ronsideea higher in urban areas (62 percent) than in rural areas (49 
ihe. er — “a method has been reported by 46 percent of the women, the breakdown of 
oreya eetneereL 10 ~ we. methods, accounting for 65 percent of total current contraceptive 
methods, most a aan ; jee Meads (Figure 6.6). Among the users of sterilization 
i bee © sterilization, which invalidates the use of male sterilization (1 percent). 

y. , Sterilization alone accounts for 57 percent of contraceptive prevalence in urban areas 
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and 72 percent in rural areas. The use of traditional methods is reported by 7 percent of the women, 
3 percent of them are using the withdrawal method and 4 percent follow the rhythm or periodic 
abstinence practice. The rural- urban differential is not significant in the case of traditional method, 
where 8 percent of the urban women are using this means of contraception compared to 7 percent of 
the rural women in India. 


Figure 6.6 
Practice of Family Planning Methods 
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From Figure 6.7, it is evident that except among women from scheduled tribes current use 
of contraception is moderate among women from scheduled castes and other backward classes (50 
percent each) and it is highest among ‘other caste’ women (61 percent). The current use is also high 
among women who have ten or more years of schooling (60 percent) than among women who have 
less than ten years of schooling (57 percent) and among non-literate women (48 percent). Similarly, 
current contraceptive use varies positively with respect to the household standard of living of the 
women; enhancing the contraceptive prevalence rate from 43 percent to 65 percent for women from 
the lowest to the highest standard of living index of households. The availability of the health 
facility in the village is an important factor in motivating eligible women to use contraceptives. 
Fifty-two percent of the women living in villages with a health facility are currently using 
contraception and this is higher than the women from villages deprived of a health facility (46 
percent). On the whole, the current use of the traditional methods is higher among women with a 
higher educational level and with a high standard of living index than among their counterparts 
who are not at par with these categories of women. 
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There has been an increase in CPR in Round-II compared to Round-I (from 44 to 53 percent). 
The percent of currently married women using modern spacing methods Pill, IUD and Condom — 
was 7 percent in Round-I and 10 percent in Round-II, showing a marginal increase between the two 
surveys, from 6 percent of currently married women in Round-I to 7 percent in Round-Il. These 
results indicate that, despite the increased emphasis on contraceptive choice and on spacing methods 
in Reproductive and Child Health Programme, female sterilization continues to dominate the method 


mix in India. 


Figure 6.7 
Cuurent Use of Family Planning by Background Characteristic 
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6.2.1. Current Use of Family Planning Methods by State/Union Territory 


Table 6.6 and Figure 6.8 present a picture of current contraceptive use by states/union territories in 
India. The contraceptive use is a couple concepts as family planning methods can be used either by 


women or by their husbands. 


Table 6.6 CONTRACEPTIVE PREVALENCE RATE-BY STATE/UNION TERRITORY 


Percentage of currently married women age 15-44 years currently using any contraceptive method by states/union territories, India, 2002-04 
cil MUL ALD eee i) AS eit Dhcelaebenimabales Matias Bee ii eet prime i Se 


State / Union territory 


Andhra Pradesh 
Arunachal Pradesh 
Assam 

Bihar 


Chhatisgarh 
Delhi 

Goa 
Gujarat 


Haryana 

Himachal Pradesh 
Jammu & Kashmir 
Jharkhand 


Karnataka 
Kerala 

Madhya Pradesh 
Maharashtra 


Manipur 
Meghalaya 
Mizoram 
Nagaland 


Orissa 
Punjab 
Rajasthan 
Sikkim 


Tamil Nadu 
Tripura 

Uttar Pradesh 
Uttaranchal 
West Bengal 


Union Territory 


Andaman & Nicobar Islands 


Chandigarh 
Daman & Diu 


Dadra & Nagar Haveli 


Lakshadweep 
Pondicherry 


India 


Any 
method 


93.0 


Any 
modern’ 
method 


62.4 
39.6 
20. 
21:3 


41.7 
55.8 
29.8 
52.4 


54.4 
65.4 
51.9 
33.3 


57.7 
54.7 
47.3 
60.8 


eel 
14.7 


Any 
modern 
spacing? 
method 


+ 
17.3 


Note: : Include Female sterilization, Male Sterilization, |UD, Pills and Condom 
abstinence, Withdrawal and Other traditional method. 


Male 


steriliz- 


ation 


Female 
steriliz- 


ation 


58.1 
18.0 
126 
Pa 82) 


34.8 
24.8 
19.9 
3983 


35.6 
41.1 
25.3 
25.3 


52.4 
45.9 


34.3 


None 


Pill 


0.3 
fay 
12.2 

1.9 


3:5 
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Condom 
/ Nirodh 


4.8 


Any traditio- 
nal? method 


1.3 


* Include IUD, Pills and Condom. ® Include Rhythm/Periodic 
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Figure 6.8 
Current Use of Family Planning by State 


In most of the states/union territories the current use of any method of contraception exceeds 
50 percent of eligible women except in Meghalaya (17 percent), Lakshadweep (30 percent), Bihar 
(31 percent), Goa (34 percent), Manipur (34 percent), Uttar Pradesh (36 percent), Jharkhand (38 
percent), Arunachal Pradesh (39 percent), Nagaland (40 percent), Chhatisgarh (47 percent), Rajasthan 
(47 percent), and Uttaranchal (49 percent). The figure of current spacing methods use is only 10 
percent in the country and it ranges from 1 percent in Andhra Pradesh to 30 percent in Delhi and 34 
percent in Chandigarh. The use of oral Pills, exceeds 10 percent in the states of Arunachal Pradesh, 
Assam, Sikkim, Tripura and West Bengal. The state in which the use of condoms is more than 10 
percent are Tripura, Uttaranchal, Himachal Pradesh, Punjab, Jammu and Kashmir, Delhi and 
Chandigarh. The prevalence of IUD is just 2 percent at the all India level. The use of IUD is 5 
percent and more in Manipur, Punjab, Delhi, Sikkim, Chandigarh and Nagaland. The variation in 
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contraceptive prevalence rate at state/union territory level 1s basically due to the variation in the use 
of spacing methods. The result of DLHS-RCH reconfirmed the dominance of female sterilization 
and lack of promotion of spacing and male methods of contraception. 


The contraceptive prevalence rate for traditional methods is 7 percent in the country, which 
shows a Wide variation across states ranging from almost nil in Andhra Pradesh to highest in Assam 
(29 percent). Traditional methods are most used in Assam (29 percent), West Bengal (23 percent), 
Lakshadweep (20 percent), Kerala (14 percent), Orissa (13 percent),Manipur (12 percent), Tripura 
(12 percent), Punjab (11 percent) and Sikkim (10 percent); where 10 percent to 29 percent of currently 
married women use a traditional method About one-third of users in West Bengal and Manipur and 
almost half the users in Assam use traditional methods. 


6.2.2 Current Use of Family Planning Methods by Districts 


The percent of eligible women /their husband using any method of family planning in districts of 
India is presented in Appendix B. The Map — 11 and also Figure 6.9 show the distribution of 
districts by level of contraceptive use. In 70 districts (12 percent of all districts of India), the 
contraceptive prevalence rate is below 30 percent. Most of districts from EAG states (46 districts), 
that is 22 districts from Uttar Pradesh, 17 districts from Bihar, 4 districts from Jharkhand , 2 districts 
from Rajasthan and one districts from Madhya Pradesh, 2 districts from Jammu and Kashmir and 
South Goa from Goa is falling in this groups. The lowest level of contraceptive use in India is 
recorded in Chandel (5 percent) in Manipur followed by Senapati (7 percent) district of Manipur 
and Tuensang (9 percent) district of Nagaland. In another 12 districts viz. Sheohar (Bihar), Balrampur 
(Uttar Pradesh), Doda (Jammu and Kashmir), East Kameng (Arunachal Pradesh), North Cachar 
Hills (Assam), Thoubal (Manipur), East Garo Hills, East Khasi Hills, Ri Bhoi, South Garo Hills 


(Meghalaya), Phek (Nagaland) and Dhalai (Tripura) less than 20 percent couples are using 
contraceptives. 


There are 128 districts with the prevalence rate of contraception lying between 30.0 to 44.9 
percent of which 105 districts are from EAG states, 12 districts from north-eastern states and 
remaining |] districts are from southern, northern and western states. Out of 105 districts of EAG 
states, most of the districts are from Uttar Pradesh (37 districts), Bihar (20 districts), Rajasthan (13 
districts) and 11 districts each from Jharkhand and Madhya Pradesh. 


owt The contraceptive prevalence rate is 60 percent and more in 198 districts. The districts fall 
in this category are from 58 districts from northern States; all 9 districts from Delhi, 17 districts 
from Punjab, 14 districts from Haryana, 11 districts from Himachal Pradesh and 6 districts from 
Jammu and Kashmir and Chandigarh district, 49 districts from southern states: 14 districts of 
Karnataka, 13 districts from Andhra Pradesh, 12 districts from Kerala and 7 districts from Tamil 
Nadu and 37 districts from western States; 13 districts from Gujarat and 24 districts from Maharashtra. 


Sixteen of 18 districts from West Bengal also fall in this group. Only 20 districts from EAG states 
and 18 districts from north-eastern states fall in this group. 


Figure 6.9 
Distribution of Districts by Current Use of Family Planning 
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6.2.3 Current Use and Ever Use of Family Planning Methods by Women 


Table 6.7 provides status on current contraceptive use and ever use of contraception by age and 
number of surviving children, living sons and daughters of eligible women. The current use of any 
method of contraception among currently married women in the 15-19 years age group is 11 percent 
and this attains a peak of 72 percent in the age group 35-39 years. A similar age pattern of contraceptive 
use has been observed in the case of both modern and traditional methods. 


The use of traditional methods is 9 percent for women in the age group 35-39 years and 8 
percent for women in the age group 40-44 years and it is least that is 4 percent for women in the 
younger age group 15-19 years. The use of modern methods ranges from 6 percent for women in the 
age group 15-19 years to 63 percent for women in the age group 35-39 years. 


It is crucial to understand the association between the number of living children and 
contraceptive use. Contraceptive use is high among women who have three or more surviving 
children. Contraceptive use increases sharply from 5 percent for women with no living children to 
67 percent for women with three or more living children. The use of any method of contraception is 
71 percent for women who have two or more sons that are higher than the women who have two or 
more daughters (60 percent). This clearly indicates strong preference for sons over daughter. 
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“Table 6.7 USE OF CONTRACEPTION BY WOMEN 


Percentage of currently married women in 15-44 years by current use and ever use of contraception according to selected 
demographic characteristics, India, 2002-04 


RAR OAN RE NEN 


= 
| 
| 
| 


— Percentage of 
Percentage of women/husbands using women/husbands by 
contraceptive status 
Any Any 2 Not using 

Demographic modern’ traditional* Any any Never Number of 
Characteristic method method method method Ever used used women | 
Age-group 

15-19 6.4 4.2 10.6 89.4 14.4 85.6 44.513 

20-24 24.6 5.8 30.4 69.5 36.5 63.4 404,785 

25-29 46.8 7.2 54.0 46.0 59.8 40.1 4,10,542 

30-34 59,3 8.4 67.7 32.8 72.0 27.9 98 862 | 

36-39 63.0 8.9 72.9 28.0 1.7 24.3 83,315 

40-44 61.5 8.4 69.9 30.1 73.9 26.1 68.605 | 
Surviving children : 

0 2.6 2.3 49 95.0 8.1 91.8 63,053 

1 21.4 10.7 32.1 67.9 39.5 60.4 88,583 

2 58,8 fied 66.6 33.4 713 28.6 1,39.419 

3 or more 59.8 7) 67.0 33.0 13.2 28.7 2.15567 | 
Surviving sons 

0 17.0 6.0 23.1 76.9 28.6 71.3 4,40.404 

1 49.3. 8.6 58.0 42.0 63.4 36.8 4,80,938 

2 or more 63.7 7.0 70.7 29.3 74,7 25.3 4,86,280 
Surviving daughters 

0 31.4 6.3 37.8 62.2 42.2 i Me 1,72,738 

1 53.8 78 61.7 38.3 66.6 33.4 1,79.700 

2 or more §2.0 7.8 §9.9 40.1 65.0 34.9 1,55,184 | 
All women 45.7 (es §3.0 47.0 57,8 42.1 5,07 622 | 


: 
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Note: ' Include Female sterilization, Male sterilization, |UD, Pills and Condom. * Include Rhythm/Periodic abstinence, Withdrawal 
and Other traditional method. 
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6.2.4 Current Use of Family Planning Methods by Men 


Information pertaining to current use of family planning methods among the husbands of currently 
married women in India by age and number of surviving children, sons and daughters are given in 
Table 6.8. The current use of any method of contraception among the husbands of currently married 
women below 25 years of age is 18 percent and it gradually picks up with the age of the husband to 
a peak of 72 percent after 40 years. Similar age patterns of contraceptive use are observed in the 
case of modern methods. The use of modern methods ranges from 14 percent for husbands below 
25 years of age to 63 percent for husbands in the age group 45 years and above. Among the husbands 


. 


in the age group 45 years and above, the use of traditional methods is 9 percent and it is least, that 
iS, 5 percent, among the husbands in the younger age group below 25 years. Contraceptive use 
increases sharply from 8 percent for men with no living children to 71 percent for men with three or 
more living children. The use of any method of contraception is 74 percent for men who have two 
or more living sons that are higher than the men who have two or more daughters (64 percent). This 


clearly indicates that there is strong preference for sons over daughter among men. 
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| Percentage of husband of currently married women by 
selected | demographic variables, india, 200 204 


: Demogranye. 


| Character 


See 


Misnber of 
freer 


13.9 48 1h4 28. 662 
40.9 6.4 47.3 ‘ 

35-44 61.9 7. 69.6 | | : 

45+ 62.9 8.8 17 61.350 

_ Surviving children | 
= oh pea é 
, * a4 ‘3 7 226 
4 11.3 36.8 84,355 : 

2 PF 69.3 92 077 

3 Of MmOre 6? 70.6 1,47,162 

| Surviving sans 

. 0 20F 6.8 27.4 2.é BS O19 
: mk ge 4% oper ge re ; 

1 $3.8 6.6 62.4 3? & 1,316,974 : 

2 or more 87.4 6.5 72.6 36 3 126,889 

| Surviving daughters 

| 6 45.9 6.4 42.3 57.5 1,07 58 : 
2 or more 78 Bd. t 1.05 


6.3 Reasons for Not Using Male Methods 


The DLHS-RCH asked the husbands of currently married women about the contraceptive methods 
that he or his wife was currently using. The husbands who were not using male methods were 
further asked the reasons for it. Table 6.9 provides information about reasons for not using male 
contraceptive methods in India. 


The reasons cited for not preferring the male methods are greater popularity of female methods 
(50 percent), fear of weakness (42 percent), fear of operation (4 percent), lack of sexual pleasure (2 
percent), fear of method failure (2 percent) and only one percent reported fear of impotency as one 
of the reasons for not using male methods. However, there is not much rural-urban differential in 
the reasons for not using male methods except in the case of fear of weakness. The expression of 
fear of weakness is higher in rural areas (46 percent) than in urban areas (32 percent). Popularity of 
female methods as a reason for not using male methods of contraception is more in urban areas (56 
percent) than in rural areas (47 percent). 
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Table 6.9 REASONS FOR NOT USING MALE METHODS 


Percentage of husbands with their choice of family planning methods and reasons for not accepting male 
methods according to residence, India, 2002-04 
Svein 2 cae 
Female method users and reason for not Fach irnoniounntyssetiqenstuaiygreasties ete 
accepting male methods tdi Rul 
Percentage of husband who have | : 
reported female methods 73.2 775 65.0 
Number of men 1,90,689 1,24,778 65.684 
Reasons for not accepting male 
methods* 
Fear of impotency 14 4 1.5 
Lack of sexual pleasure 2A 4.1 2.9 
Fear of method failure 2.1 1.9 26 
Fear of operation 3.9 4.2 ee 
Fear of weakness 41.7 46.0 32.9 
Female methods are more popular 49.7 46.8 56.4 
Other 9.5 9.3 9.8 
Number of men 1,39,598 96,748 42,850 
| Note: * Percentages may add to more than 100.0 because multiple responses could be recorded. 


6.4 Source of Contraceptive Methods 


Family planning methods and services in India are provided primarily through a network of 
government hospitals, urban family welfare centres, primary health centres and sub-centres. Family 
planning services are also provided by private hospitals and clinics, as well as, non-governmental 
organizations (NGOs). Modern spacing methods like IUD, Pills and condoms are available through 
both the government and private sectors. In order to know the various sources of contraceptive. 
methods in use, DLHS-RCH collected information on the source of obtaining these methods. Table 
6.10 and Figure 6.10 show the percent distribution of current users of modern contraceptives by 
source of contraceptives. 


The government medical centre, consisting of government/municipal hospitals, community/ 
primary health centres, sub-centres, family planning/RCH camp and other government health 
infrastructures, is the source of contraception for 68 percent of current users of modern methods. 
The role of the private medical centre, including private hospital/clinic, private doctor and nurse, as 
the source of current users is 16 percent. Fourteen percent of current users obtain their methods 
from chemist and 2 percent from other sources. Government/municipal hospitals are the main 
sources for female sterilization (52 percent) followed by community health centres or primary health 
centres (19 percent), family planning camps or RCH camp (10 percent) and private hospital (14 
percent). Among women whose husbands are using male sterilization, half of them reported 
Government/municipal hospitals as the main sources, while 24 percent had gone to community/ 
— health centre and eight percent were sterilized at Family planning/RCH camps, and private 
pcical ie. constitute only 10 percent. Among the IUD users, 29 percent mentioned nO vera 
ae Gee - aA eo and 13 mentioned community health centres, rural hospital, sub- 
It re aqt eer ain this method from private hospital and 12 percent from private doctor. 

at the chemist was the main source for Pills (72 percent) and condoms (78 percent). 
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Figure 6.10 
Source of Family Planning Among Current 
Users of Modern Contraceptive Methods 
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Table 6.10 SOURCE OF MODERN CONTRACEPTIVE M 


Percent distribution of current users of meclern cy 


Ali modem 
Source A ose 


ne rennnbennnncenncnennnrrenieennternnnwehnescennnscininiiivasienroeires stra norrooncetiitesseribecterbebtrocrcerseseeeseeteoveperesecooeeniesepinen. 


Government medical centre 841.7 
Government Municipal hospital S18 
CHCOIPHC 18.6 
Sub-cantre Os 
Government doctor 0.3 
Government nurse! ANM Oe 
Family planningy/RCH camp 

| Out reach’MCP clinic in vilage 
: 


a 
Pe 
al 
iad 


> OF On Ge 


Mobile clinic ) o4 


Private medical centre 16.8 a 
Private hospita 14.2 7. 
Prvate doctor fut 4 

| Preate nurse 0.4 0. 


te On se 


| Chemist NA NA NA 7 
Other 13 a2 2.2 

De not know O.2 2.0 o.4 

bassing O.4 0.4 0.2 


iad 

aoe | 
SO + te 
we oh DO 


svi, 
% 


Total percera 100.0 100.0 100.0 100.0 100.0 


bhai 8 users 1,73,926 4.583 8.725 17,949 24,538 2,30, 72% 
| Note: ' Includes female steriization, male sterilization, (UD, Pills or condom. CHC: Community health centre, PHC: 
| Pranary tealtn certre. MA. Mot applicable. 
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6.5 Problems with Current Use of Contraceptive Method 


Table 6.11 shows the percentage of current contraceptive users who have been informed about all 
the available methods and side effects before accepting the current methods. Women using modern 
contraceptive methods were asked if they had experienced any problems, if yes, type of health 
problems. About 29 percent of the users of female sterilization were informed about other available 
methods of contraception. Among users of female sterilization, 30 percent of them were informed 
about side effects at the time of adoption of this method, and such percentages among IUD users 
and Pills users were 49 percent and 24 percent respectively. An analysis of specific problems revealed 
that 17 percent of the sterilized women had health problems due to use of contraceptive methods. 
The most common problems experienced by sterilized women were body ache/backache (56 percent), 
weakness or inability to work (46 percent), white discharge (29 percent), dizziness (23 percent), 
cramps (13 percent), irregular periods (10 percent), excessive bleeding (9 percent) and nausea or 
vomiting (6 percent). With regard to the modern spacing method users, 16 percent and 12 percent of 
women had problems in using Pills and IUD respectively. The most common problems of Pill users 
were dizziness (55 percent), weakness or inability to work (49 percent), white discharge (23 percent), 
nausea or vomiting (14 percent), body ache or backache (16 percent) and irregular periods (12 
percent). IUD user mentioned body ache or backache (38 percent), excessive bleeding (28 percent), 
weakness or inability to work (20 percent), white discharge (17 percent), irregular periods (16 
percent), dizziness (9 percent) and 6 percent each mentioned spotting, cramps and weight gain as 
their main health problems. 


fects, hac side effects with ine method by use of method, 
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Percentage of women who had follow up visit by health worker after adoption of the method and 
“women who reported satisfied with current use is presented in Table 6.12. Thirty-two percent of the 
sterilized women, 20 percent of IUD users and 9 percent of Pills users were reported that they have 
received follow-up visit after adoption of the method. Regarding the satisfaction about the method, 
94 percent of the sterilized women reported satisfaction with sterilization. In the case of spacing 
methods, 92 percent of women using Pills and 95 percent of women using IUD are satisfied with 
these methods. Distribution of eligible women respondents who sought treatment for contraceptive 
related health problems is also shown in Table 6.12. It revealed that 64 percent of the sterilized 
women sought treatment, whereas it was 58 percent and 33 percent in the case of IUD and Pills 


users respectively. 
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“Type af method 
lUDioop Pill 


Women who had follow up visit by health 

_ worker after adoption of method 345 19.6 8.8 i 

Women who are satisfied with method of 
| current use 94.0 95.2 91.7 : 

| Number of current users 1,73,926 9,725 17,949 | 

| Women who sought treatment for the health : 

| problem 63.6 57.6 32.9 

Nurnber of women with side effects 28.676 1,160 2,779 

: Source of treatment 

| Government health facility “x a 

| Government hospital/dispensary 26.4 23.2 11.5 

| UHC/UHP/UFWC 0.6 0.6 1.0 

| CHC/Rural hospital 3.9 1.6 1.6 

| PHC 9.3 7.1 4.3 

| Sub-centre 2.3 2.9 4.3 

| Out reach/MCP clinic in village 0.6 1.0 0.4 

| Private health facility 

| NGOttrust hospital clinic 0.9 0.6 2.4 

| Private hospital/clinic 47.2 57.8 54.4 

| ISM health facility’ 5.5 1.8 8.5 

| Chemist/Medical shop 6.1 27 79 

| Home remedy 1.4 0.4 2.3 

| Other 4.4 2.1 8.0 

: Number of women with side effect 18,225 668 915 
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Majority of the women who had sought treatment for contraceptive use related problems, 
have taken treatment from private hospitals/clinics. For female sterilization related health problems, 
47 percent have taken treatment from private hospitals/clinics, 26 percent from government hospitals/ 
dispensaries, including 9 percent from CHC/RH, 4 percent from urban health centre and 2 percent 
from sub-centre, and 6 percent each obtained the treatment from ISM health facilities and chemist/ 
medical shop. The source for 58 percent of women who had health problems in using IUD was 
private hospitals/clinics and the corresponding figures for the treatment among Pill users was 54 
percent. The contribution of government health facility in the treatment was 23 percent for IUD 


users and 12 percent for Pill users. 
6.7 Advice to Non-users to Use Contraception 


Information about non-users who were advised by the ANM/health worker to adopt contraceptives 
and their intentions to use contraception in the future by preferred method according to residence 
and availability of health facility in the village are presented in Table 6.13. In DLHS-RCH, currently 
married women, who were not using any method of contraception and/or were pregnant at the time 
of survey, were asked about advice given by the ANM/health worker for adoption of a contraceptive 
method. It is evident that only 12 percent of the women were advised by the ANM/health worker to 
adopt any family planning method at the national level. 


Table 6.13 ADVICE ON CONTRACEPTIVE USE ! 
| Percentage of current non-users* who were advised by the ANMéhealth worker to use contraception by suggested 
method according to place of residence and availability of health facility in the vilage. India, 2002-04 


Availability of health facility 


Residence niles # 
: in the village’ 


Advise/future intension to use Total Rural Urban . Yes 
| Percentage of current non-users 

advised by ANM/health worker to 
use of contraceptive method V1.7 11.4 12.6 10.2 12.9 
| Number of non-users 22a 412 1,869,850 58 562 92,832 77 Oe 
Percent distribution of women : 
_ who were advised by method 
Female sterilization 62.0 64.7 54.7 66.5 63.0 
| Male sterilization 4.5 44 46 48 41 
__ lUDiloop 15.3 12.6 22.6 10.8 14.2 

Pill . 12.7 13.3 414.1 - 433 13.3 
Condom/Nirodh 4.4 3.6 6.5 34 3.9 

| Rhythmic /periodic abstinence 0.4 G4 O.4 0.3 0.5 

| Withdrawal 0.1 0.1 O41 0.1 0.2 

: abe | 0.7 0.6 0.9 0.7 0.6 

| ISSINg 0.2 0.2 0.2 0:2 0.3 

| Total percent 100.0 1CC Rae 100.0 100.0 100.0 
| Number of non-users 26.730 19.374 7,356 9 457 9 917 

c pause or those who have undergone hysterectomy.’ Includes sub-cent ime 

health centre, cor : faired Meee a ig cians Altes oo 8 oo 

| Fviliace, mmunity health centre or referral hospital, government hospital, and government dispensary within 
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There is no rural-urban differential as regards advice by health workers to non-users 
about the use of contraceptive. Nearly 12 percent of the non-users from both rural and urban 
areas were advised by health workers to adopt a means of contraception. 


The recommended contraceptive methods by ANM/health worker are dominated by female 
sterilization (62 percent) compared to IUD/Loop (15 percent) and oral Pill (13 percent). Male 
sterilization and condoms has been advised to only 5 percent and 4 percent of women respectively. 
There is significant difference in the contraceptive methods advised by residence. Sixty-five 
percent of the women who are rural resident were advice to adopt female sterilization as a 
contraceptive method compared to 55 percent of the urban resident. Such proportion for IUD 
was 23 percent for urban resident and 13 percent for rural resident. There is no significant 
difference in the contraceptive methods advised by availability of health facility in the village. 


6.7.1 Future Intention Regarding Use of Contraceptives 


The distribution of non-users with an intention to use contraceptives in the future and choice of 
methods are shown in Table 6.14. Out of the total non-users (including those who were pregnant 
at the time of survey), 33 percent of them have expressed an intention to use a method of 
contraception in the future. There is no rural-urban difference in intention to use contraception 
in the future. 


| fo use con 32.6 


: x Se yey £4 et & ss es ay FR ay 4 “SO? Atey 4 et OSS 3h Sh 
_ Number of non-users eanSle 168,650 38,562 137,510 101,285 36,215 


| Percent di 


| were preferred 35 : 
Ss 
. by preferred mei | 
71.5 74.0 72.8 738 778 66.6 
MA. 1.3 12 14 4.0 3a 5.9 
WD) a-Vile 3.4 ZF Bo od 18 3.5 : 
Ore pills 14.6 16.2 18.4 5.1 5.8 35 
the eé P 5 oy ee &% & se & & e& - > ; 
Condom Miredh 2.6 z.1 43 6.5 3.0 43 
Rhythm periodic abstinence 1.2 1.3 1.0) 1.6 a i ' A 
Withdrawal O.5 0.5 G.5 0.8 0.5 0.8 
Other 45 4.7 a4 42 4.9 a7? 
or re 4 c + =} + % ; 
Missing 0.3 0.3 O.4 D.2 0.2 0.3 : 
| Total percen 106.0 100.0 406.0 100.0 100.0 100.0 
| Number of non-users 75,047 56,059 18,988 62.849 47 634 16,215 


. Mote: * Exciude vw 
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Among the women who intended to use contraception in the future, in the case of permanent 
methods, 71 percent preferred female sterilization whereas only one percent of women preferred 
male sterilization. In the case of temporary methods, the preferred methods by women were oral 
Pills (15 percent), [UD/Loop (3 percent), condoms (3 percent), rhythm/periodic abstinence (1 
percent), and other methods (5 percent) respectively. 


Forty-six percent of the non-users husbands of eligible women intended to use contraception 
in the future; 47 percent in rural areas and 42 percent in urban areas. Choice of method for future 
use of contraception even by the husbands is dominated by female sterilization which is being 
reported by 76 percent, (78 percent for rural areas and 69 percent for urban areas) followed by 
condoms (7 percent), Pills (5 percent), male sterilization (4 percent) and rhythm/periodic abstinence 
(2 percent). There is a marginal rural-urban differential in method choice among those who intent to 
use contraceptive in future. Eleven percent of currently non-user husbands from urban areas and 5 
percent from rural areas intend to use condoms in future, and in the case of male sterilization and 
IUD the proportion are more among urban non-user husbands, while in case of oral Pills rural non- 
users husband are having little higher intention than urban non-users husbands. 


6.7.2 Women’s Intentions to Use Contraceptives in the Future by Number of Living Children 


Currently married women who were not using any contraceptive method at the time of the survey 
were asked about their intentions to use a method in the future. Those women who intended to use 
contraceptives in the future were further asked about preferred methods. This type of information 
aids the managers and programmers to identify the potential groups of future users and to provide 
the type of contraceptives that are likely to be in demand. Table 6.15 provides the information on 
the intention to use contraception in the future according to number of living children and by 
residence. Among the current non-users, around 12 percent of the women intend to use contraception 
within the next twelve months. Five percent of the women reported that they intended to use 
contraceptives within one to two years whereas 16 percent reported their intention to use 
contraceptives after 2 years. About 38 percent of currently married women not using contraceptives 
are not sure of their intention to use, whereas 29 percent reported no intention to use in the future. 
The intention of using contraception in the future is high among women who have two or more 
living children compared to women who have either one or no living children. Around 57 percent 
of the women who have no living children are yet to decide about future use of contraceptives. The 
timing of using contraceptives according to number of living children among women who intend to 
use contraceptives in future do not show much variation by residence background of eligible women. 


168 


sre eeemneents 


SANA NNN NANNIES 


_ Table 6.15 FUTURE USE OF CONTRACEPTION BY NUMBER OF LIVINGCHILDREN 
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: | Percent distribution of currently married women* who were not currently using any contraceptive method by intention to use in 
_the future, according to number of living children and residence, India, 2002-04 


anananansnsnnnenssndnsinsnnannnincnnransiaansnnnananansnasnnuinnsnnneinsccnciinsnnnnnnnnceninnnaninaidinnninendinnanainininsnncnsnnnnnansnannssinsnaniineninnninindidsnnnanansnnnsaneniintnsinsennnnins 


Number of living children 


_ Intention to use in the future: ee , sreangeenseennconnnveninen ——- Total 
acumewweee MSE S Lee ee 4 
| Intends to use in next 12 months 2.2 10.2 16.9 19.1 19.4 12.0 
| One to two years TT 55 7.3 74 67 5 3 
_ More than two years 14.5 21.8 17.0 13.2 8.0 15.6 
| Does not intend to use 24.9 22.8 28.7 33.5 42.8 29.4 
| Not yet decided 56.7 39.6 30.0 26.9 23.0 378 | 
| Missing 0.7 0.4 0.4 0.1 0.0 0.4 
: Total percent 100.0 100.0 108.0 100.0 100.0 100.6 
| Number of women 58.836 §9,495 44 520 27,108 38,454 2,28.412 | 
Rural | 
| Intends to use in next 12 months 2.0 9.0 15.6 18.6 19.6 TASE i 
_ One to two years +7 5.3 74 7.5 6.9 5.4 

More than two years a7 22.6 18.2 oar 8.3 16.0 
| Does not intend to use 425.5 23.0 275 RF 416 29.1 
| Not yet decided 56.0 40.0 34.0 28.0 o3.0 a7 7 
| Missing 0.4 0.4 0.4 0.1 0.0 0.4 
Total percent - 100.9 4OD.0 106.9 140.9 100.0 106.0 : 
| Number of women 42.177 44.827 32,544 21,386 31,919 1,69.850 
| Urban 
| | 
| Intends to use in next 12 manihs 2.7 12.9 20.2 21.1 18.6 12.9 

One to two years 1.9 6.4 6.7 6.8 5.9 5.0 

More than two years 13.8 19.9 13.8 411.3 6.5 14.6 
| Does not intend to use 23.4 22.4 32.9 38.0 48.6 29.4 
| Not yet decided ea fed 38.6 FEES. 22.9 20.4 38.3 

Missing 0.0 0.1 0.1 0.4 0.1 0.4 
| 
| Total percent 100.0 100.0 100.9 190.0 100.0 100.6 
| Number of women 16,659 17,669 11,979 5,722 6,536 58.562 
See... ee ee 1S see he 
UN Note: * Exclude woren n who a are in n menopause | or those wh 
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6.8 Reasons for Discontinuation and Non-Use of Contraception 


Currently married, non-pregnant women who were not using any contraceptive method at the time 
of the survey were categorized as past users and never users according to their contraceptive 
experience. In DLHS-RCH, women who had discontinued contraceptive use were asked about the 
main reason for discontinuation. The survey also asked women who had never used contraceptives 
about the main reason for not doing so. Table 6.16 shows the main reason for not using contraceptives 
both for never users and current non-users at the all India level. Among the past users around 47 
percent of the women, 45 percent rural women and 50 percent urban women mentioned that they 
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discontinued the use of contraceptives because they wanted a child as the main reason. Other reasons 
cited for the discontinuation of the use of contraceptive methods is method failed/became pregnant 
(9 percent), weakness/inability to work (6 percent), irregular periods (3 percent), excessive bleeding 
(3 percent), and method was inconvenient (3 percent), and dizziness (2 percent) and other reasons 
(16 percent). For rural women, 11 percent have reported method failure/become pregnant due to 
discontinuation compared to 6 percent for urban women. 


| Table 6.16 REASONS FOR DISCONTINUATION OF CONTRACEPTION 
Percent distribution of women who were past users (current non-users) by reason for discontinuation of the 
contraceptive method according to place of residence, India, 2002-04 
Reason for discontinuation 
| Wanted child 47.0 454 49.7 
| Method failed/became pregnant ie 11.4 5.6 
Supply not available 1.6 1.8 44 
| Difficult to get methad 1.0 se} 6.5 
| Weakness/inability to work 6.2 5.6 7.0 
| Body ache/ Backache 1.9 14 2 
| Cramps 0.3 0,3 0.2 : 
| Weight gain 0.6 0.4 0.9 
Dizziness 2.4 ar 1.9 
Nausea/vomiting 0.8 0.7 0.9 
| Breast tenderness 0.6 0.7 0.5 
| Irregular periods Sie 3.2 a2 Ht 
| Excessive bleeding 2.9 oe: 44 
| Spotting 04 0.2 0.6 : 
| White discharge 0.8 08 0.7 
Lack of pleasure 1.4 14 13 
| Method was inconvenient 3.0 2.7 34 
| Other 16.4 17.0 15.5 
| Missing 05 0.6 93 
__ Total percent 100.0 100.0 100.0 
___ Number of past users 24,489 14,960 9,529 
a re ener et 


6.8.1 Reasons for Not Using Contraceptives 


Among the currently non-users women and husbands who never used contraception by reason is 
shown in Table 6.17. The reported main reasons for not using contraceptives for current non-users 
women are; opposed to family planning (14 percent), health does not permit (13 percent), difficult 
to become pregnant (6 percent), against the religion (5 percent), afraid of sterilization (5 percent) 
and lack of knowledge about family planning methods (4 percent). Nearly two-fifth of the women 
reported other reasons for currently not using the contraception. As far as rural-urban differentials 
are concerned, a little variation is observed in the reasons for not using any contraceptives. When it 
comes to the reasons given by the currently non-users husbands for not using contraceptives, it is 
dominated by other reasons (24 percent) followed by health does not permit (13 percent) re of 
knowledge about contraceptives (8 percent) and against religion (6 percent). 
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TABLE 6.17 REASON. FOR NOT USING CONTRACEPTIVE WV METHOD > 


| Percentage of current non-users who were currently not using contraceptive method by reason according to place of 
' residence, India, 2002- 4 
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: _Women ; _ Husband” | 
| Reason Total Rural = Urban Total = Rural Urban 
| Lack of Knowledge about FP method 4.4 4.9 2.8 8.6 9.4 6.2 
| Against the Religion 9.0 5.0 5.0 7.2 1.2 1 : 
| Opposed to family planning 14.4 15.4 11.4 5.4 3.6 4g : 
| Not like existing method 23 2.0 3.3 2.3 na 2.9 : 
| Afraid of sterilization 4.8 504 4.0 2.6 2.8 1.8 : 
Can not work after sterilization 2.2 2.4 1.6 2.2 24 1.7 
Worry about side effects 3.3 3.0 44 4.0 3.7 49 | 
Costs too much 2.0 23 1.0 3.2 ag 150 
Health does not permit 12.6 41.6 15.5 15.9 15.8 16.0 
Hard/inconvenient to get method Be 1.5 0.8 13 25 1.2 | 
inconvenient to use method 1.3 aa 1.8 137 5 2,3 
Difficull to become pregnant 5.6 5.0 7A 7.8 7.9 75 
Wife is pregnant’ : : : 2.0 4.9 ae 
Other 40.3 40.2 40.6 28.5 28.3 26.0: ina 
Missing 0.5 0.6 0.5 7,1 6.0 10.2 
Total percent 100.0 160.0 100.0 100.0 100.0 100.0 | 
Number of current non-users 1,07,943 80,699 27? 243 50,394 36,900 13,493 

; 


| 
| 
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6.9 Unmet Need for Family Planning Services 


Unmet need for family planning is one of the indicators to assess the effectiveness of the family 
planning programme. Policy makers and family planning programme officials use it as an indicator 
to know the demand for family planning services/supplies. Unmet need in the context of RCH is 
reported separately for limiting and spacing. The unmet need for spacing 1s defined as “the proportion 
of currently married women in the reproductive age group who are neither having their menopause 
nor have had a hysterectomy nor are currently pregnant and who intent to have additional children 
after two years or later and is currently not using any family planning method”. The women who are 
not sure about the timing of the next child are also included in unmet need for spacing. 


Unmet need for limiting is defined in a similar manner, as “the proportion of currently 
married women in the reproductive age group who are neither in menopause nor have had 
hysterectomy nor are currently pregnant and do not want any more children but are currently not 
using any family planning method.” 


Total unmet need refers to the totality of unmet need for limiting and spacing. Table 6.18 
provides the information about unmet for limiting and spacing for the country as a whole by age, 
residence, educational level, religion, caste, household living standard and number of living children. 
According to these definitions, 21 percent of currently married women in India have an unmet need 
for family planning. The unmet need for spacing births is 13 percent and the unmet need for limiting 
births is 8 percent. If all the women who say that they want to space or limit their births were to use 
family planning, the contraceptive prevalence rate would increase from 53 percent to 74 percent. 
Thus, only 72 percent of the total demand for family planning has been met. 
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' Table 6.18 UNMET NEED FOR FAMILY PLANNING SERVICES 
| Percentage of currently married women with unmet need for family planning services by selected background 
| characteristics, India, 2002-04 


1 Unmet need for family planning Number of 

. ~ | > Sine ae i $3 rh Arn a tetee mae rr : eta 

| Background characteristic Spacing imiting 

ere: 22.0 3.0 25.0 44,513 
| 20-24 16.8 8.6 25.4 1,04,785 
| 25-29 8.4 12.9 24.2 4,10,542 
30-34 4.0 14.8 18.8 98,862 
| 35-39 a4 16.4 18.6 83,315 
| 40-44 1.0 17.3 18.3 65,605 
| Residence 

| Rural 9.7 13.5 23.2 3,45,948 
Urban 5.8 10.9 16.8 1.61,674 
| Education 

| Non-iterate 9.1 15.9 254 2,46,248 
| 0-9 @ years 8.1 9.8 17.9 4,63,198 
: 10 years and above 4 9.2 16.6 97 899 
: Religion 

| Hindu 8.1 12.3 20.4 4,18,442 
| Muslim 11.8 16.3 28.1 61,778 
| Christian 9.6 10.3 19.9 11,797 
Sikh 3.0 8.0 11.0 8,839 
| Buddhist 5.3 8.9 14.2 3,684 
Jain 3.4 75 10.9 2,116 
| Zoroastrian 7.4 7.6 14.7 70 
| Na religion 25.8 9.9 a0.7 86 
Other 14.4 14.3 28.3 808 
| Caste/tribed# 

| Scheduled caste 9.4 13.2 22,3 96,055 
| Scheduled tribe 9.8 13.7 23.5 44,580 
| Other backward class 9.3 13.4 22.6 2,04,772 
Others 5.7 41.0 . The 1,56,398 
| Number of living children 

; 0 8.5 1.6 10.1 63,053 
ee 21.0 6.2 or? 89.583 
2 ie 12.0 19.3 1,39,419 
, 3 43 13.8 17.6 1,06,179 
| 3.9 24.5 28.3 1,09,387 

| Standard of living Index 

ae pe Re 267 2,19,723 

ee 7.7 10.6 18.2 1,59,657 

pas 5.5 9.7 15.2 1,28,242 

All women 8.5 Tay 334 5,07,622 


| Note: Unmet need for spacing includes the proportion of currently married women who are neither in menopause or 
_ had hysterectomy nor are currently pregnant and who want more children after two years or later and are currently 
nat using any family planning method. The wornen who are not sure about whether and when to have next child are 

_ also included in unmet need for Spacing. 

| * Unmet need for limiting includes the proportion of ntl tied women wh ither i 

eee iA lg f portion of currently married women who are neither in menopause or had 

| hyster y Nor are currently pregnant and do not want any more children but are currently not using any family 

: pope at oe Total unmet need refers to unmet for limiting and spacing. 

Pee oa years of schooling are also included. # The total figure may not add to N due to do not 
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Even half of the women shift from unmet need to met need, contraceptive prevalence rate would 
increase to 63 percent. Comparison with Round-I indicates that the proportion of women_with 
unmet need for family planning declined from 25 to 21 percent during Round-II. The proportion of 
total demand for family planning that is met increased from 66 percent to 72 percent. 


The unmet need is high for women below 20 years, mainly for spacing rather than for 
limiting. The unmet need is also relatively high for women aged 20-24 years particularly for spacing 
(17 percent) and it is 9 percent for limiting. Among older women of age 25-29 years, 13 percent 
have an unmet need, for limiting and 8 percent for spacing. Among women aged 30 years and 
above, the unmet need is exclusively for limiting. Rural women have higher unmet need (23 percent) 
than urban women do (17 percent). The unmet need for family planning is higher (25 percent) 
among non-literate women than among women with 0-9 years of schooling (18 percent) and ten or 
more years of schooling (17 percent) women. Hindu and Christian women have a lower unmet for 
family planning (20 percent) than Muslim women (28 percent) but a higher unmet need than women 
from other religious groups (11-15 percent). Unmet need for family planning is higher for women 
from scheduled tribes (24 percent) followed by other backward classes (23 percent), scheduled 
castes (22 percent) and other caste (18 percent). Women from low standard of living households 
have a higher (27 percent) unmet need than women from medium (18 percent) and high standard of 
living households (15 percent). 


Unmet need is much higher for women with one living child (27 percent) and for women 
with 4 or more living children (28 percent) than for women with either no children (10 percent) or 
two to three children (18-19 percent). Among the women with no children or one child, the unmet 
need is mainly for spacing, whereas for women with two children or more the unmet need is 
exclusively for limiting. 


6.9.1 Unmet Need for Family Planning Services by State/Union Territory 


Table 6.19 and Figure 6.11 show there is considerable regional variation in unmet need for family 
planning in the country. The unmet need for family planning services is 56 percent, 20 percent for 
limiting and 36 for spacing in Meghalaya, the highest in the country. Even the state of Kerala has an 
unmet need of 15 percent of which 10 percent is for spacing and 5 percent for limiting. The total 
unmet need for family planning services is more than 30 percent in the states of Bihar, Jharkhand, 
Uttar Pradesh, Arunachal Pradesh, Manipur, Nagaland, Meghalaya, Goa and Lakshadweep. In these 
states, the unmet need for limiting ranges from 7 percent in Lakshadweep to 29 percent in Goa 
while that for spacing ranges from 13 percent each in Arunachal Pradesh and Uttar Pradesh to 38 
percent in Lakshadweep, the highest in the country. The total unmet need for family planning services 
is below 15 percent in Andhra Pradesh, Haryana, Himachal Pradesh, Maharashtra, Punjab and West 
Bengal. In the states where the total unmet need for family planning services is low there is not 
much variation in unmet need for both limiting and spacing. It is to be noted that the total unmet 
need is lowest in Punjab (10 percent) followed by West Bengal (11 percent). 
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Table 6.19 UNMET NEED BY STATE/UNION TERRITORY 


Percentage of currently married women with unmet need by states/union territaries, India, 
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Figure 6.11 
Unmet Need for Family Planning by State 
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Bhat India, DLHS-RCH, 2002-04 


6.9.2 Unmet Need for Family Planning Services by Districts 


The table in the Appendix B and Figure 6.12 show the unmet need for family planning for all the 
districts of India. The distribution of all the surveyed districts in India by the level of unmet need is 
shown in Figure 6.8. The lowest level of unmet need in India is reported in Leh (3 percent) district 
of Jammu and Kashmir. In districts of Idukki (Kerala), Barddhaman (West Bengal), Davanagere 
(Karnataka) and Ambala (Haryana) the unmet need is 6 percent. Of 593 districts in India there are 
59 districts where less than 10 percent women have unmet need for family planning. These districts 
mainly belong to southern states (19 districts) and northern states; Jammu and Kashmir, Himachal 
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Pradesh, Delhi, Punjab and Haryana - (18 districts). A majority of the districts that is 40 percent of 
the total districts fall in the groups with unmet need ranging 10 percent to 19.9 percent. These 
districts are mainly from southern states; Karnataka (20 districts), Tamil Nadu (16 districts), Andhra 
Pradesh (13 districts) and Kerala (10 districts) and Western States; Gujarat ( 17 districts) and 
Maharashtra (28 districts). Sixty two districts from EAG states fall in this group, in which most of 
the districts are from Orissa and Madhya Pradesh. No one districts from Bihar and Jharkhand falls 
in this group. Though, the unmet need in Uttar Pradesh is quite high, Jhansi districts falls in this 


group. 


Figure 6.12 
Distribution of Districts by Unmet Need for Family Planning 
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Districts from mainly three EAG states of Uttar Pradesh, Bihar and Jharkhand comprise the | 
group of 72 out of 96 districts with unmet need varying between 30.0 to 39.9 percent. Along with 
10 districts from Bihar, 11 districts from Uttar Pradesh and 24 districts from northeastern States, the 
group of 53 districts with unmet need that is 40 percent and above. The districts with unmet need 
above 60 percent are Thoubal and Chandel (both from Manipur), Tuensang (Nagaland), East Garo 
Hills (Meghalaya), Dhalai (Tripura) and Doda (Jammu and Kashmir). 


The results shows that although current use of contraception has increased and the extent of 
unmet need has declined in most of the districts and states of India, there is a need for considerable 


improvement in the coverage and quality of family planning services, especially in the north-eastern 
states and EAG states of Bihar, Jharkhand, and Uttar Pradesh. 
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MAP-9 
Percentage of Women Who Know 
All Modern Methods of Family Planning 
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MAP-10 
Percentage of Men Who Have 
Knowledge of NSV 
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| MAP-11 
Current Use of Any Family Planning Method 
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CHAPTER VII 


ACCESSIBILITY AND PERCEPTION ABOUT GOVERNMENT 
HEALTH FACILITIES 


The government health facilities at all the levels provide various RCH services. The Auxiliary 
Nurse Midwife (ANM), family planning worker or male health worker play a key role in delivering 
the services to the community. Health workers are expected to make regular visits to each household 
in their assigned area. During these contacts, the health workers are supposed to monitor various 
aspects of the health of women and children, provide information related to health and family 
planning, counsel and motivate them to adopt appropriate health and family planning practices and 
deliver other selected services. These contacts are also important for enhancing the creditability of 
services and establish necessary rapport with the clients. In order to assess the extent of utilization 
of government health facilities by all eligible women and to find out whether ANM/health workers 
reach the households for providing RCH services, a separate section in women’s questionnaire was 
canvassed to all the eligible women. This chapter deals with the accessibility of the services provided 
by the government health workers and women’s opinion about these services. The quality of care 
offered by the government health programme as perceived by currently married women is also 
presented. 


Talk Home Visits by Health Workers 


Table 7.1 shows the percentage of eligible women visited by health workers at home during the 
three months prior to survey. Around 10 percent of the women in India reported that the health 
worker visited them at their residence at least once in the three months preceding the survey. Younger 
women seemed more likely to report a home visit than older women. Table 7.1 shows that 12 
percent and 10 percent of women age groups 15-24 and 25-34 respectively reported at least one 
home visit compared with only 7 percent of women aged 35 years and above. The percentage of 
women in India receiving home visits is higher in rural areas (12 percent) than in urban areas (6 
percent). Women with a low standard of living (11 percent) seemed more likely to report home 
visits. There is not much variation by caste/tribe, level of education and availability of health facility 
in the village. 


Women who reported a home visit during the three months preceding the survey were asked 
about who visited their households during the past three months and whether they were satisfied 
with the kind of services/advice received and the amount of time these health workers spent with 
them. Among women who received services at home, (at all India level), 88 percent received 
services from ANM/LHV, 13 percent from a male health worker and four percent from doctor. 
Seventy-five percent of women who received services at home were satisfied with the time spent 
with them and 87 percent of the women were satisfied with services or advice given to them. 


The proportion of women who were satisfied with the amount of time spent, and advice 
provided by health workers varied very slightly across various background characteristics. As 
compared to older women (76 percent), younger women (74 percent) are less likely to report about 
being satisfied with the amount of time spent by health workers during their home visits. At least 
eighty-six percent of the women in each age group reported satisfaction with the services provided. 
Women who were non-literate, other caste women and women with a low standard of living are 
less likely to report satisfaction with the amount of time spent by health workers during their home 


visits. 


Table 7.1 HOME VISIT BY HEALTH WORKER 


Percentage of women who had home visit by a doctor, ANM/LHV, or male health worker in the 3 months preceding the 
survey, among women who had home visit, satisfied with time spent by health workers and with services provided by selected 


background characteristics, India, 2002-04 


Percentage of 


Home visit by’ women satisfied with 
Percentage § Number Male Number 
with home of ANM/ _ health Amount — Services/ of 
Background characteristic visit women Doctor = LHV — worker oftime advices | women 
Age 
15.24 11.9 1,49,297 out 90.1 10.3 74.1 87.5 17,822 
25-34 10.4 2,09,404 3.8 87.6 foo 75.6 Si3 21,797 
35-44 7.4 1,48,920 4.3 84.6 16.0 764 85.8 11,024 
Residence | 
Rural 11.9 3,45,948 3:6 89.1 11.8 1533 87.6 41,289 
Urban 5.8 1,61,674 4.1 82.1 17.5 74.9 84.7 9,354 
Education 
Non-literate 9.9 2,46,248 39 88.4 12.0 725 85.8 24,342 
0-9@ years 10.9 1,63,198 3.6 8ia3 i Roa A 76.7 88.4 17,840 
10 and above 8.6 97,899 oe 87.4 poe 79.9 87.6 8,436 
Religion 
Hindu 10.1 4,18,442 3.8 88.2 123 76.4 Oral 42,446 
Muslim 9.9 61,778 25 86.9 15.1 64.0 857 6,097 
Christian 9.9 11,797 2:1 88.7 13 86.3 91:2 1,164 
Sikh og 8,839 1327, Ton 16.7 83.2 90.1 345 
Buddhist 12:6 3,684 6.7 68.0 34.4 83.3 86.0 442 
Jain 4.9 2,116 1.6 84.8 26.2 76.4 82.1 104 
Zoroastrian Tez 70 * * * 7 * 8 
No religion 1537 86 * * * * * 44 
Other 2.9 808 , i 7 i= 23 
Caste/tribe# 
Scheduled caste 10.9 96,055 Soi 89.1 11.4 73.0 86.7 10,444 
Scheduled tribe 11.4 44,580 2 84.5 16:3 79.1 88.7 5,061 
Other backward class 10.6 2,04,772 2.9 89.5 11.0 79.8 87.8 21,681 
Other Ga 1,56,398 4.1 85.4 15.7 68.2 85.4 12,982 
Standard of living index 
eu: 14:2 ZAI T23 3.6 88.7 12.3 TA ef: 86.1 24,517 
High be 0,007 3.6 88.2 12.2 78.2 88.4 17,081 
1 1,28,242 4.1 84.9 15.3 79.0 87.1 9,045 


Availability of health 
facility’ in the village 


ie 12.8 1,67,685 2.8 90.8 10.6 79.3 ofa 21,443 
fe) Vd ero.20/ 4.3 Giis 13.0 19.2 87.6 19,846 


907,621 3.7 87.8 5 ea | 15.2 87.0 50,643 


with no years of schooling are included. # Total figure may not add to N due to do not 


Sub-center, primary health center Community health center or referr 
ar ; al hospital, 
government hospital, and government dispensary within the village. * Percentage not shown - based on very few cases. : 
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7.2 Home Visits by Health Workers by State/Union Territory 


As mentioned earlier, only 10 percent of the women (at the all India level) were visited at home by 
health workers. However, there are at least 22 states and union territories, where less than 10 percent 
of the women were visited at home by health workers. In Arunachal Pradesh, Delhi, Manipur and 
Sikkim even less than one percent of the women were visited by health workers. But in Karnataka, 


Tamil Nadu, Daman and Diu, and Pondicherry 17 to 23 percent of the women were visited by 
health workers. The highest was in Pondicherry (23 percent). 


Figure 7.1 
Percentage of Women Who Have 
Visited by Health Workers at Home by State 
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Table 7.2 HOME VISIT BY HEALTH WORKER BY STATE/UNION TERRITORY 


: Te isi L | nale health worker in the 3 months preceding 
Percentage of women who had home visit by a doctor, ANMILHV, or male hea | 
the cue among women who had home visit, satisfied with time spent by health workers and with services 
provided by States / Union territories, India, 2002-04 


Percentage of women 


Hame visit by’ satisfied with 
Percentage Male 
with home ANM/ health | 
Siota/ Vemma ee LV ORGY ae ee POS 


Andhra Pradesh 13.2 2.8 92.3 8.2 87.5 90.6 
Arunachal Pradesh 6.7 42.6 28.2 32.4 64,3 74.6 
Assam 3.7 6.9 89.8 5.9 54.0 84.0 


Bihar 2.3 3.4 80.2 20.2 66.9 64.1 


Chhatisgarh : 9. 66.1 16. 86.3 
Delhi 0.4 {15.45 (59.0) (28.2) (59.0) (79.5) 
Goa 24 {0.0} (70.0) (36.7) (86.7) (90.0) 
Gujarat 12.8 2.3 89.0 14.9 84.4 88.3 


Haryana 3.1 13.9 79.9 11.3 80.9 $1.5 


Himachal Pradesh 4.6 11.9 82.4 9.2 67.7% 92.3 
Jammu & Kashmir 3.0 43.7 54.4 36.9 76.1 89.9 
Jharkhand 5 oe 18.5 79.0 5.4 79.5 80.8 


Karmataka fers 0.9 96.7 3.3 tt 85.8 


Kerala 12.2 0.7 &8.1 12.8 83.0 89.7 
Madhya Pradesh 5A 10.8 84.6 8.0 72.8 80.8 
Maharashtra 14.2 5.8 713.4 31.5 86.1 87.8 


Manipur : 0.8 37.6 35.3 36.6 56.6 66.7 


Meghalaya és 2.4 7.3 54.6 39.3 “U7 78.3 
Mizoram 5.1 8.3 377 64.8 93.1 95.7 
Nagaland 1.4 14.3 53.7 31.9 93.4 93.7 


Orissa 5.5 7.1 69.0 5.5 59.8 81.9 


Punjab 2.5 210 70.2 15.7 89.1 91.4 
Rajasthan 10.2 4.5 90.5 6.9 72.4 85.9 
Sikkim OF (14.9) (68.1) (31.9) (53.2) (76.6) 
Tamil Nadu 7.9 0.7 96.4 3.8 93.0 94.0 
Tripura 2.7 28.5 40.4 50.5 66.1 80.4 
Uttar Pradesh 11.2 3.5 §9.0 12.3 7i.2 86.2 
Uttaranchal 11.0 2.2 80.3 25.5 79.4 91.4 


West Bengal 


Union Territory 


Andarnan & Nicobar Islands 9.2 0.2 99.0 1.0 86.7 91.7 


Chandigarh 3.3 (15.4) (65.4) (269) 65.4 96.2 
Daman & Diu 17.2 26 819 128 "86.5 ‘B72 
aon & Nagar Haveli 19.3 2.3 100.0 0.0 94.0 97.8 
maids 28 (0.0) (50.0) (50.0) (82.1) (82.1) 

cherry 22.8 03 886 118 91.1 92.3 
india 10.0 37 878 128 75.2 87.0 


ee , 
ae Percentage adds to more than 100.0 due to multiple responses. ( ) Based on less than 50 unweighted 


nici 


As usual ANM/LHVs are the main home visitors.among health workers. At the all India 
level, 88 percent women were visited by ANM/LHV, 13 percent women were visited by male 
health workers and only four percent of the women were visited by doctors. The percentage of 
women visited by ANM/LHV is higher in 14 states and union territories (namely Kerala, West 
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Bengal, Gujarat, Orissa, Uttar Pradesh, Pondicherry, Assam, Rajasthan, Daman and Diu, Andhra 
Pradesh, Tamil Nadu, Karnataka, Andaman and Nicobar Islands, and Dadra and Nagar Haveli) than 
the all India average. On the other hand, the percentage of women satisfied with time spent by 
health workers varies from 32 percent in West Bengal to 93 percent each in Mizoram and Nagaland. 
Similarly, the percentage of women satisfied with the services provided by health workers varies 
from 64 percent in Bihar to 94 percent in Tamil Nadu. 


7.2.1 Home Visit by Health Workers by Districts 


It can be observed from Figure 7.2, that in 265 districts of India less than 5 percent of women were 
visited by health workers. Further analysis shows that 122 districts out of these 265 districts belong 
to Empowered Action Group (EAG) states of India. The situation is worse in the districts of Baramula 
and Kathua in Jammu and Kashmir, West Delhi and South Delhi in Delhi, Sheohar, Purnia, Saran 
and Munger in Bihar, Mokokchung and Pekh in Meghalaya, East Garo Hills in Meghalaya, Nagoan 
in Assam and East Kameng in Arunachal Pradesh, where women were not visited by health workers 
at all. In the districts of Deoria, Faziabad and Chitrakout of Uttar Pradesh, Diu of Daman and Diu, 
Vellore of Tamil Nadu and Karaikal district of Pondicherry, where 41 to 43 percent of the women 
were visited by health workers, which is the highest in India. 


Figure: 7.2 
Distrtibution of Districts by percentage of women 
visited by Health worker at home 


<5 


265 districts 
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Women who were visited at home by family planning worker, as well as those who visited a 
government health facility or any other health facilities during the three months preceding the survey 
were asked about the different topics discussed with the workers during any of these visits. Table 
7.3 shows the percentage of women who discussed health and family planning or any health related 
matter to the health workers during home visits or visits to a health facility during the three months 


preceding the survey. 


Table 7.3 MATTER DISCUSSED DURING CONTACT WITH A HEALTH WORKER 


Percentage of women who were visited by health worker in the three months preceding the survey, and . 
percentage of women who visited health facility, and the percentage of women who discussed specific topics 


with the health worker, India, 2002-04 
P 


or women with 
children after 
reference period 


Topic discussed 


During home visit 
Family planning 
Breastfeeding 
Supplementary feeding 
Immunization 
Nutrition 
Diseases prevention 
Treatment of health problem 
Antenatal care 
Delivery care 
Postpartum care 
Childcare 
Sanitation / cleanliness 
Oral rehyderation 
Other 


Number of women 


During visit to health facility 
Family planning 
Breastfeeding 
Supplementary feeding 
Immunization 
Nutrition 
Diseases prevention 
Treatment of health problem 
Antenatal care 
Delivery care 
Postpartum care 
Childcare 
Sanitation / cleanliness 
Oral rehyderation 
Other 


Number of women 


Note: Percentage add to more than 100.0 du 
are not included. * Reference period for phas 


and oth 


regnant women Other women 


Current 
contraceptive 
users 


Matters Discussed during Home Visits or Visits to Health Facilities 


Current 
nonusers 


14.6 11.0 AB -7; 13.3 
2.8 0.8 0.8 1.9 
3.2 1.6 1.6 2.5 

50.0 19.3 23.8 37.1 
5.8 44 3.8 5.0 

12.2 27.9 22.8 18.5 

13.2 34.8 32.1 2213 

10.5 2.3 3.8 TH 
3.9 0.9 1.5 ra 
4.0 0.8 ile 2.6 

15.9 9.6 7.6 12.9 
4.6 7.6 5.9 5.7 
1.6 17 1.0 1.6 

12.1 14.8 15.1 13.3 

28,461 16,501 5,674 50,643 
7.6 3.9 2.4 5.9 
1.4 0.2 0.4 0.9 
24 0.8 0.9 1.5 

31.2 2.0 2.1 18.5 
3.2 22 oT 2.8 

11.8 25.1 26.3 Bee: 

23.6 60.2 59.4 39.4 

21.0 2.6 3.9 13.1 
8.0 0.6 1.9 4.9 
4.1 0.6 0.9 2.6 

14.2 7.6 5.1 11.0 
2.4 2.3 2.6 2.4 
0.8 0.7 0.5 0.7 
3.7 8.7 9.9 6.0 

24,521 14,217 4,648 43,404 


€ to multiple responses. 'Women who visited 
e |, January 1“ 1999 and for phase II, January 
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private health facility 
1° 2001 


There are 28,64 l pregnant women or women with children born during the reference period, 
er women including 16,501 current users and 5,674 current non-users, who were visited at 


home by health workers. The major focus of discussion for pregnant women and women with 
children after the reference period during home visits was on immunization (50 percent). In addition, 
discussions were also on child care (16 percent), family planning (15 percent), and treatment of 
health problems (13 percent). Discussion about family planning was mentioned by 11 percent of 
current users of contraception and by 14 percent of current non-users. As expected, pregnant women 
or women with child born after the reference period were much more likely than other women to 
report that they discussed childcare, immunization, antenatal care, and postpartum care. A higher 
proportion of current contraceptive users and current non-users discussed disease prevention, 
treatment of health problems, sanitation/cleanliness and other health related matters during home 
visits by health workers during the three months preceding the survey. The topics discussed most 
often during the visit to a health facility by all women (pregnant women or women with children 
after the reference period, and also other women) were treatment of health problems, disease 
prevention, childcare and antenatal care. Thirty-one percent pregnant women or women with children 
born during the reference period discussed on immunization. 


7.4 Visits to Health Facility 


Table 7.4 presents the percentage of currently married women who needed to visit a health facility 
and visited the health facility by residence and availability of health facility in the village. Around 
thirty-eight percent of the women needed to visit a health facility but did not do so. The proportion 
-of such women was higher in rural areas (42 percent) than in urban areas (30 percent). 


“ng 
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: 
| Percentage of women who need to visit health facility and visited, and percent distribution of women visited health 
| facility by type of health facility and according to place of residence and availability of health facilities in the village. 
India, 2002-04 

| 
i 


MAI RARER RLAEAAN AS tt ed 


po 


Availability of health 


neneimtninnnse tects 


Residence facility’ in the village 


Health faciity Total = Rural Urban ves NO 
. Percentage of women who needed : 
to visit health facility and not visited 37.8 446 29.8 38.3 44 7 
| Percentage of women who needed 
| to visit health facility and visited 27.3 25.4 31.3 27.7 as - | 
: Number of women § 07,622 3,485,948 1.647.674 1.67 685 1,78,262 : 
iG 
| Government health facility 
| Hospital / CHC / FRU /RH 16.1 14.2 19.5 14.6 13.6 
: Dispensary 1.6 15 1.7 1.6 1.4 

| Primary health center 78 10.6 3.0 11.8 9.3 

' Sub-center 3.7 §.2 4.0 6.4 4.0 

| Private health facility 

| Hospital 46.5 42.5 Sa.0 41.2 44.0 

| Dispensary 18.4 19.7 16.3 18.4 21.1 

| ISM’ hospital/dispensary 4 4.4 4.0 44 44 

| Other 1.8 A 1.2 1.9 2.3 

| Missing 0.0 0.1 0.0 0.0 0.1 

| Total percent 100.0 100.0 100.0 100.0 100.0 

| Number of women 1,38, 492 87 913 50,579 7 46 425 41,488 


SAA RAREAIROOIPPERPAI PEMA ARPPROPPHIAPRIAOPPALIPELAPRELEAOPHOOAPEPAAEDDOASPOPPAPAEAPOPEOLPSODDAPAODPPEDEPSPODPAPEEFORPOPEDESIOPILOMISADERPPESSBOBIIPDRBEDEERODEBFAEERADBE AAPEAADANPPOBAREPEIOPEIODSPADBABARSAADPDARDENDOPESDBLASO 
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The women who needed to visit and visited a health facility in the three months preceding 
the survey constituted 27 percent. Among those who visited a health facility, 47 percent of the 
women reported that they had visited a private hospital, 43 percent in rural areas and 53 percent in 
urban areas. Only twenty-nine percent of women visited a government health facility. Four percent 
of women reported that they visited an Indian system of medicine hospital/ dispensary either 
government or private. There are not much differences in the visits to any health facility according 
to availability of health facility in the village in the three months preceding the survey. 


7.5 Visits to Health Facilities by State/Union Territory 


Table 7.5 shows that the percentage of women who needed to visit a health facility but did not do so 
ranges from 4 percent each in Delhi, Chandigarh and Himachal Pradesh to as high as 67 percent in 
Mizoram. At the all India level, the figure is around 38 percent. The corresponding figures for 
Haryana, Arunachal Pradesh, Madhya Pradesh, Assam, Sikkim, Manipur, Tripura, Chhatisgarh, 
Uttar Pradesh, Jharkhand, Meghalaya, Nagaland, Uttaranchal, Bihar and Mizoram are higher than 
the national average. The percentage of women who needed to visit a health facility and had visited 
ranges from 10 percent in Jammu and Kashmir to 54 percent in Dadra and N agar Haveli. The same 
figure is 27 percent at national level. Among the women who visited a health facility, only 30 
percent visited a government health facility as compared to 69 percent women who visited a private 
health facility. The percentage of women who visited a government health facility ranges from as 
low as 9 percent in Bihar to 97 percent in Andaman and Nicobar Islands. The utilization of the 
government health facility in Bihar (9 percent), Jharkhand (19 percent), Gujarat (20 percent), Uttar 
Pradesh (21 percent), Maharashtra (24 percent), Andhra Pradesh (25 percent), West Bengal (26 
percent), Punjab (28 percent) and Haryana (29 percent) is less than the national average. The 
utilization of private health facilities is more common in the states of West Bengal (71 percent), 
Punjab (72 percent), Maharashtra (73 percent), Andhra Pradesh (74 percent), Gujarat (75 percent), 
Uttar Pradesh (78 percent), Jharkhand (79 percent), and Bihar (90 percent). 


Figure: 7.3 
Distrtibution of Districts by Percentage of 
Women Utilized Government Health Facilities 
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Figure 7.2 shows distribution of districts by percentage of women who have utilized 
overnment health facilities. In 245 districts, less than 30 percent women visited a health facility, 
nd further distribution of these 245 districts shows that 124 districts out of them belong to 
mpowered Action Group (EAG) states. The utilization of government health facility was very low 
1 Nalanda (2.6 percent) in Bihar and Giridih (3.1 percent) in Jharkhand. The utilization of health 
acilities is more than 60 percent in 103 districts of India 


aan A ANARAAAAASAAAAANAAAAAAARAASS ANNA AA SPARAARANANASARANSAAN AANA APY 
AAARSRAAAANAAS SASARSASAANEAMAANAMAAARNS ~ OARRABARNAaAnnena nanan AMARAAAAARAAARRASAANADAARAAARARAAARAASRANARARSAARADASERORATRNAARRRAARPAMEABABASRAASAAAOMARADARARAARROARROARAAOMADRARBAAARAAAREAARRRARAAAAA, 


| Table 7.5 VISIT TO HEALTH FACILITY BY STATE/UNION TERRITORY — 
i j 
Percentage of women who needed to visit health facility, but not visited and percentage of women who visited | 
_ health facility by type of health facility by states / union territories, India, 2002-04 
Percentage of Percentage of Percentage of women who 
women who women who need to visited to : 
health facility, and visited Government Private | 
| State /union territory but not vislied. a mame ee 
| Andhra Pradesh 20.5 24.9 24.9 73.7 | 
| Arunachal Pradesh 46,2 20.3 79.0 14.8 
| Assam 48.7 15.1 53.6 39.7 
| Bihar 64.4 16.6 8.6 90.3 
| Chhatisgarh 53.1 15.5 35.6 60.2 
| Delhi 44 18.0 44,7 54.7 
| Goa 31.4 20.2 33.4 66.2 
| Gujarat 16.4 31.2 19.6 75.4 | 
| Haryana 38.9 31.41 28.6 68.6 
Himachal Pradesh 44 A) Gy a 75.6 24> 
| Jammu & Kashmir 37.1  g9 550 43.8 
| dharkhand 54.1 16.5 19.1 78.6 
| Karnataka 34.1 30.2 37.0 62.4 
| Kerala 26.1 49.0 38.4 61.5 
| Madhya Pradesh 48.5 16.9 35.8 62.6 
| Maharashtra 31.8 32.9 23.8 72.6 
| Manipur 51.3 187 67.9 36.9 
| Meghalaya 54,2 12.8 60.7 36.8 : 
| Mizoram 66.6 12.6 85.4 14.3 : 
Nagaland 59.8 11.9 35.9 63.5 : 
Orissa 36.4 25.9 54.9 42.4 : 
| Punjab 27.9 31.0 27.6 71.5 | 
| Rajasthan 36.1 24.5 48.3 49.9 
| Sikkim 50.7 19.3 72.5 26.6 | 
| Tamil Nadu 16.9 33.5 35.9 63.5 
| Tripura 52.8 15.0 56.4 43.3 | 
| Uttar Pradesh 53.6 26.3 21.4 77.9 : 
| Uttaranchal 60.0 ve. 38.8 §9.0 
_ West Bengal 32.5 44.2 26.3 71.4 
{ 

| Union Territory 

| Andaman & Nicobar Islands 18.3 18.3 96.6 2.8 

| Chandigarh 4.2 28.0 64.5 34.8 

| Daman & Diu 28.7 28.4 36.7 58.1 

| Dadra & Nagar Haveli 10.9 53.5 40.7 57.9 

| Lakshadweep 33.9 30.0 94.9 5.1 

| Pondicherry 15.0 41.9 447 54.0 

| india 37.8 27.3 29.6 68.6 


Serpe HnrPrreTPPPPLIOEAEPIPPLPLOOLED PEP LAPIPEOPEDEDEPPLEREPODOPADIDSPAELEOLIPDOLOEPPEBLEOAPOOAMIREPAENEPDPDAAPERSPAPPPOPRPSEPEPEPAARPEAPEPRERTELAPARE? AC PAEPPAAPAEBAEBARAAAAALAAABEAAANADPAPAAAMANSAPABP NAAN AMARIRRDAROANZONS NPRAAADABASARBERAARSAAAAN 


189 


7.6  Client’s Perception of Quality of Government Health Services 


Utilization of services is an essential indicator reflecting the quality of services. Better quality o 
services will have a higher utilization rate, which is very important from the policy point of view 
Unless clients are satisfied with the services provided by the government, efforts made by th 
government will be wasted. In order to assess the utilization of government health facilities, ; 
question was asked whether they had visited any health facility for their health problems during th 
three months preceding the survey. Those women who had visited the government health facility 
were asked their perceptions about the quality of services, (personal manner like courtesy, respect 
sensitivity, and friendliness of the physician and staff, technical skills and qualities like thoroughness 
carefulness, and competence and waiting time for receiving the services) and the same is presentec 
in Table 7.6. Women, in general, perceived that the quality of services, personnel manner, as well as 
technical skills, and quality of physician, ANM/nurse and other staff was good as it was reported by 
at least 68 percent of the women. Majority of the respondents perceived that the personal manner 
(courtesy, respect, sensitivity, and friendliness) and technical skills (thoroughness, carefulness, and 
competence) of the physician, nurses and other staff were good, a few respondents mentioned that 
the personnel manner of doctor (13 percent), nurse (9 percent), and other staff including paramedical 
staff (8 percent) was excellent. Twenty-two percent and 14 percent of the women said that the 
waiting time and location of the facility respectively were poor. 


Excellent 
The convenience of the health facility location i4.4 e4.5 10.8 
Length of time spend towards wailing 2i¢ 67.8 8.5 
Personal manner” of the physician® PZ 79.5 13.0 
The technical skills and quality’ of the physician’ 7.2 80.0 12.4 
Personal manner” of nurse 8.9 81.5 g.0 
The technical skills and quality’ of nurse 8.7 82.6 8.1 
Personal manner of other staff” 9.8 83.3 6.4 
The technical skills and quality of other’ staff 9.8 82.6 5.9 
The explanation of what was done to her Se 81.7 8.8 
Medical, surgical and diagnostic equipment 14.2 FS es 
General comfort 12.1 Gg 75 


nt indi 


7.7 Reasons for Not Visiting the Government Health Centre 


Women who visited the private health centre were asked for the main reason for their not visiting 
the government health centre and the results are presented in Table 7.7. About 27 percent of the 
women reported that they did not find the necessity to visit the government health centre mainly 
due to the poor quality of its service (25 percent in rural areas and 29 percent in urban areas). 
Twenty percent of the currently married women reported inconvenient location of the centre as one 
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of the reasons for not visiting the government health centre for their health problems, this reason is 
reported more by rural women (21 percent) than by urban women (17 percent), and women from 
those village where health facilities are not available (23 percent). Other reasons for not visiting a 
government health centre were: time not suitable (10 percent), heavy rush (6 percent), doctor/ 
health workers do not examine properly (10 percent), medicine not given or of bad quality (10 
percent), non-availability or rare availability of doctors/ health workers (4 percent). 


ANAT AAAI ARREARS SARA AAAPOP A NERARANAR SAAN POSE ABBRARARE PARR BRAD RBRRRDe REDE pneppnnnnpennpnnacbenneERAn ane Anorrenapenbeessoerspoebenepeerpoeesspeeppeseeseetnons 


| Table a; 7 REASON FOR NOT PREFERRING GOVERNMENT HEALTH FACILITY 


| Percent distribution of women visited private health facility by reasan for not visiting government health facility and 
' | according to residence and availability of health faci lities | in the village, india, (2002- 04 


i 
; ee Pi hi ba Ac 


| ~“Availabilityof 
health facility! in 
Residence the village 
ee Total Rural Urban Yes No 
a 
| Not conveniently located 19.5 21.2 16.8 19.8 22.7 
| Time is not suited 10.3 9.0 42.3 10.0 ot 
| Poor quality of services 26.7 25.3 28.9 25.6 i 
| Heavy rush 6.4 4.9 8.7 5.4 A «4 
Non/rare-availability of doctors/health workers 3.6 4.4 20 4.4 a 
| Doctors/health workers do not examine properly 10.14 10.4 9.7 10.1 10.7 
| Medicine not/rarely given or of bad quality 10.4 12.0 ia pets 12.4 
| Doctors/paramedical staff does not behave properly 0.5 0.4 0.5 0.5 0.4 
| Services are charged 2.1 2 1.2 ae <i 
| Referred by government doctor 0.7 as 0.7 0.8 0.5 
| Other 10.4 9.3 11.2 9.7 8.9 
: Total percent , ; 100.0 100.0 100.0 100.0 100.0 
i | Number of women 96,051 58,060 36,991 29,404 25,656 


Freweernnnmnnnenenrone sanernonen LENNON ONS OOS PONISI O ELINOR ENN ELON OOO RECT EOE LOMO ONIONS 


i Note:’ Includes sub-center, primary rhealth center, “Communi ity ‘health center or referral | | hospital, government hospital, _ 
| and government dispensary within the village 


7.8 Family Planning Information and Advice Received 


Currently non-user women were asked whether they were ever advised by an ANM or a family 
planning health worker to adopt a family planning method. Twelve percent of currently non-users 
said that they had a discussion or had been advices on a method of family planning by an ANM or 
a family planning health worker (Table 7.8). The most frequently discussed method was female 
sterilization (62 percent) at the all India level, which was 65 percent in rural areas and 55 percent in 
urban areas and IUD was (15 percent) at the all India level and the corresponding figures for rural 
and urban areas were 13 percent and 23 percent respectively. Only four to five percent of women 
were given advice on how to adopt Condoms and male sterilization as contraceptive methods. 
Discussions about traditional methods, such as rhythm or withdrawal were rare. There is not much 
variation by types of residence in terms of family planning information and advice received. 
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Table 7.8 ADVISE TO ADOPT FAMILY PLANNING METHOD 
aS tS EE ALT PLANNING METHOD 


Percentage of current non-users who reported ever advised ta adopt farnily planning method by 
method of family planning by ANM/health worker, according to residence, India, 2002-04 


weinag ee Rural, Goa i 
Percentage of non-users who were | | 
advised to adopt family planning 11.7 . 17.4 12.6 
method 

Number of women 2,28,412 1,69,850 


Method 

Female sterilization 62.0 
Male sterilization 4.5 
UD 15.3 
Pills 12.7 


Condom 4,4 
Rhythem/periodic abstinence 0.4 
Withdrawal 0.1 
Other 0.7 
Missing 0.2 
Total percent 100.0 
Number of women 26,730 


7.9 Availability of Pills and Condoms 


To explore difficulties faced in the procurement of Condoms and Pills, current users of these method: 
were asked whether they had been able to get their supply whenever needed. The results are presentec 
in Table 7.9. Only 7 percent of Condom users and 5 percent of Pill users reported that they had hac 
a problem to getting them. A slightly higher proportion of rural women than urban women had 
problems in getting a supply of Condoms as well as Pills. 


Percentage of current condam or pill users who ever had a problem getting a 
_ Supply of condoms/pills by residence, fr dia, 2002-04 


Percentage wha had a : 
2 i all problem getting supply Number of users 


MeannnnnnennoenennnooeN NCO Hie 


NAYANTARA ARAN 


Condom 
Rural fers 10,429 
Urban 5.3 7,520 
Total 6.7 17 949 
Pilis 
Rural 6.2 | 9,558 
Urban 4.7 14,980 
Total 5.3 24,538 
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7.10 Quality of Care of Family Planning Services 


Several aspects of quality of care of family planning services have also been also investigated. 
Current users of a sterilization were asked whether the person or centre where the sterilization had 
been performed had informed them about other alternative methods of family planning; and further 
each user was asked whether an ANM or a health worker had told her about possible side effects of 
the modern method when had accepted the method and whether she had received any follow-up 
care after accepting the method. Tables 7.10 and 7.11 present the results of this investigation. 


At the all India level, around 29 percent of the sterilized women reported that an ANM or a 
health worker had informed them about alternative methods that they could use (Table 7.10) before 
adopting sterilization. Twenty-nine percent of sterilized women received such information by an 
ANM or a health worker in the government health facilities compared to around 32 percent of 
women from private health facilities, and 24 percent of women received this information in the 
family planning or RCH camp or outreach/ MCH clinic in the village at the time of accepting the 
sterilization. About 29 percent of such women were informed about alternative methods by others 
but not by a health worker working in the government or private health sector. There is not much 
variation in information of other modern methods before sterilization by residence in any category 
of the source of sterilization. 
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"Table a 40 INFORMATION OF OTHER MODERN METHOD BEFORE STERILIZATION 


| Percentage of current users of sterilization who were informed about other modern method by the 
' source where they get sterilized, according to the source of sterilization and residence, india, 


2002-04 
Number of 
| Source of Sterilization Total Rural " _Urban_ users 
| Go vernment health facility 3 29.8 27.8 S17 1,256,944 
| Family planning or RCH campy village session 24.4 24.0 26.5 18,922 
| Private health facility ao 29.0 33.6 29,205 
: Other 28.6 26.7 30.8 2.778 
| | Total 289 274 320 1,76,509 


Note: Table includes 1.6271 women with missing information on other method before sterilization. | 
Be includes 194 women who said that Hes ead ized at mobile clinic and 470 women who do i 


serine OSIRIS CORSE OCONEE NAINA ER EES SELLER RELL LPLIPSEEE LE LERLPERAL LLL LEELA AREER LL pessoareconronrsonnccaed 


Another important facet of informed contraceptive choice is being fully informed about any 
side effects and any other problems associated with the method. In India, only 28 percent of the 
users of modern methods were informed about possible side effects or health problems associated 
with their current method. Twenty-nine percent of acceptors of sterilization in rural areas and 31 
percent in urban areas reported that they were informed about side effects. The same figure was 29 
percent at the all India level. Among users of modern methods other than sterilization, 23 percent of 
rural users as well as urban users were informed about side effects. It is clear from the result that 
ANMs or health workers in India are not providing sufficient information to couples who need to 
make an informed choice about contraceptive methods. The situation with respect to follow-up 
services is also not encouraging. Follow-up services among sterilization users are slightly higher 
than users of modern methods. 
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Table 7.11 INFORMATION ON SIDE EFFECT AND FOLLOW-UP FOR CURRENT METHOD 


| Percentage of current users of modern contraceptive methods who were told about side effects 
or other problems of current methad by a health worker or ANM/Nurse at the time of accepting 
the method and percentage who received follow-up services after accepting the method by 
current method and residence, India, 2002-04 


pine eayenioliow-up eee RU ee 

: Told about side effects | - 
| Sterilization 29.3 28.7 30.6 
| Other modern method hae 23.4 23.2 
| Any modern method 28.0 27.9 28.1 
| Received follow-up 

| Sterilizatian 31.2 36.1 21.0 
| Other modern method 9.4 1 0.6 7.9 
| Any modern method 26.2 31.9 16.7 


7.11 Quality of Care Indicators for Contraceptive Users by State/Union Territory 


Table 7.12 shows inter-state variations in the percentage of users of sterilization who were told 
about alternative methods before adopting sterilization and about side effects or other problems 
related to the current method, or users of modern contraceptive methods, and the percentage of 
users who received follow-up services. The percentage of sterilization-users who were told about 
alternate methods is lowest in West Bengal (14 percent) and it is highest in Sikkim (71 percent). 
There are also large inter-state variations in the percentage of sterilization-users and users of modern 
contraceptive methods who were told about possible side effects. In case of sterilization, the 
proportion varied from a low of 14 percent in West Bengal to a high of 67 percent in Assam. For 
other modern contraceptive methods, a maximum of 63 percent users in Andaman and Nicobar 
Islands and a minimum of eleven percent of users in Delhi were told about the side effects of the 
method. Follow-up services are slightly better for acceptors of sterilization than for other modern 
methods in most of the states of India. Table 7.12 also shows the state-wise variation in the percentage 
of currently non-users who were ever advised to adopt contraceptive methods. State-wise variation 
in advice to adopt contraceptive methods varies from a low 4 percent each in Bihar and Manipur to 
a high of 44 percent in the Andaman and Nicobar Islands. 


Overall, the quality of care for family planning and health services is far from satisfactory in 
many of the states of India; all states need to work much more to improve their health and family 
planning services, particularly services that are provided by the government sector. 
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Table 7.12 


QUALITY OF CARE INDICATORS FOR CONTRACEPTIVE USERS BY STATE/UNION TERRITORY 


—_—[[—v—ses=sessxwxwrrrerw_ As2S2XSJ_ JOM SW ATURRGS FOR CONTRACEPTIVE USERS BY STATE/UNION TERRITORY 


Among currently married women who are current users of modern contraceptive methods, quality of care indicators 


related to the use of their current contraceptive method by states / union territories, India, 2002-04 


Percentage told about 


State / union territory 


Andhra Pradesh 
Arunachal Pradesh 
Assam 

Bihar 


Chhatisgarh 
Delhi 

Goa 
Gujarat 


Haryana 

Himachal Pradesh 
Jammu & Kashmir 
Jharkhand 


Karnataka 
Kerala 

Madhya Pradesh 
Maharashtra 


Manipur 

Meghalaya 
- Mizoram 

Nagaland 


Orissa 
Punjab 
Rajasthan 
Sikkim 


Tamil Nadu 
Tripura 

Uttar Pradesh 
Uttaranchal 
West Bengal 


Union Territory 


Andaman & Nicobar Islands 


Chandigarh 
Daman & Diu 


Dadra & Nagar Haveli 


Lakshadweep 
Pondicherry 


India 


Percentage’ 
informed 
about other 
methods 
before getting 
sterilization 


28.9 


side effects or other 


problems with 


method 


Sterilizat- 


ion 


18.5 
41.7 
67.4 
18.5 


O43 
eS 
23.5 
38.8 


34.9 
35.5 
43.0 
24.6 


49.8 
ZZ 
18.7 
22.4 


BUT 
44.7 
41.2 
48.7 


28.1 
47.9 
34.5 
40.0 


93.2 
26.7 
24.1 
32.9 
13.6 


47.3 
0.7 
29.0 
36.1 
18.3 
54.1 


29.3 


Other 
modern 
method 


32.8 


16.0 


33.8 


31.3 


20.5 


22.1 


02.1 


42.4 


45.4 


1974 


38.9 


42.9 


23.3 


Sterilizat 
-ion 


Percentage who 
received follow —up” 


Other 
modern 
method 


1 


Percentage 
non-user told 
ever had 
advised to 
adopt 
contraceptive 
method 


Note: 'At the time of accepting the current method. ” By a health worker or ANM/Nurse after accepting the current 
method. ( ) Based on less than 50 unweighted cases. 
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7.12 Quality of Maternal Health Care 


Information of quality of maternal care was also collected. Women with last live/still births during 
the three years preceding the survey were asked whether the Doctor/ANM/Health Worker advised 
them to go to a health facility for delivery when they were pregnant, and received any whether they 
had received follow-up care after delivering the baby within two weeks of delivery and had received 
at least one follow-up care within six weeks of delivery. The same information is presented in Table 


7.13 and Table 7.14. 


About 34 percent of the women with last live/still births during the three years preceding 
the survey reported that they were advised by a doctor or a health worker to deliver in a health 
facility. Women from urban areas (51 percent) were more likely than women from rural areas (28 
percent) to be advised to deliver the child at a health facility. This percentage varies from low as 10 
percent in Bihar to as high as 88 percent in Kerala (Table 7.14). The women advised to deliver the 
child at a health facility are lower in all the Empowered Action Group (EAG) states than the all 
India level (34 percent). 


Table 7.13 ADVISED TO HAVE DELIVERY AT HEALTH FACILITY AND FOLLOW-UP 
SERVICES FOR POSTPARTUM CHECK-UP 


Percentage of women* who were advised to have delivery at health facility by doctor/ health 
worker and percentage who receive follow-up services within 2 weeks and within 6 weeks of 
delivery by ANM according to residence, India, 2002-04 


Advise/follow-up service Rural Urban 


Percentage of women who were advised 
to have delivery at health facility 


Percentage of women who were visited 
within 2 weeks of delivery 


Percentage of women who were visited at 
least once within 6 weeks of delivery 15.6 17.4 107, 


Number of women 1,95,031 ae 4 | 52,790 


Note: Total includes 252, 228 and 585 women with missing information on advised to have 
delivery at health facility, visited within 2 weeks of delivery and visited within 6 weeks of delivery 
by ANM respectively. * Women who had live birth/still birth after 1.1.1999/2001 


Thirteen percent of the women reported that they were visited by an ANM within two weeks 
of delivery at the all India level, and such visits constituted only 8 percent in urban areas while it 
was 15 percent in rural areas. The proportion of women who had at least one postpartum check up 
within two weeks of delivery varies from 2 percent in Bihar to 36 percent in Tamil Nadu. The 
situation in most of the states is not satisfactory. Around 16 percent of the women were visited at 
least once within 6 weeks of delivery. Only 17 percent of the women in rural areas and 11 percent in 
urban areas received at least one follow-up service within six weeks of delivery. The proportion of 
women who had at least one postpartum check-up within six weeks of delivery varied from a low of 
two percent in Bihar to a high of 40 percent in Tamil Nadu (Table 7. 14). In all the EAG states, the 


percentage of women who were visited at least once in 6 weeks of delivery is much less than the all 
India average (16 percent). 
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Table 7.14 


State / union territory 


Andhra Pradesh 
Arunachal Pradesh 
Assam 

Bihar 


Chhatisgarh 
Delhi 

Goa 
Gujarat 


Haryana 

Himachal Pradesh 
Jammu & Kashmir 
Jharkhand 


Karnataka 
Kerala 

Madhya Pradesh 
Maharashtra 


Manipur 
Meghalaya 
Mizoram 
Nagaland 


Orissa 
Punjab 
Rajasthan 
Sikkim 


Tamil Nadu 
Tripura 

Uttar Pradesh 
Uttaranchal 
West Bengal 


Union Territory 


Andaman & Nicobar Islands 


Chandigarh 
Daman & Diu 


Dadra & Nagar Haveli 


Lakshadweep 
Pondicherry 


India 


Advised to have 


delivery at health 
facility by doctor/ 
health worker 


59.4 
25:9 
30.3 
10.3 


19,0 
47.6 
21.6 
50.6 


26.9 
48.1 
52.8 
17.3 


05.6 
88.1 
19.8 
56.6 


50.2 
33.0 
37.4 
19.4 


26.2 
37.6 
26.5 
59.3 


Wijk] 
47.4 
14.1 
sare 
38.8 


82.7 
48.5 
58.5 
58.1 
33.5 
13,0 


34.2 


7 


Percentage of women 


Visited within 2 
Weeks of delivery by 
ANM 


Note: * Women who had live birth/still birth after 1.1.1999/2001 


QUALITY OF CARE INDICATORS FOR MATERNAL CARE BY STATE/UNION TERRITORY 


Among currently married women* who are given live/still birth three years preceding the survey, quality of 
care indicators related to delivery care by states / union territories, India, 2002-04 


Visited at least one 
within 6 weeks of 
delivery by ANM 


The percentage of women who were advised to have delivery at a health facility by health 
workers varies substantially by district in India (Figure 7.4). It was below 20 percent women in 198 
districts (including 171 districts from EAG states). The corresponding figures were 20 percent to 
39.9 percent in 176 districts, 40 percent to 59.9 percent in 116 districts, 60 percent to 79.9 percent 
in 76 districts and 80 percent and above in 27 districts of India. The percentage of women advised 
to deliver at a health facility was the lowest (5 percent or less) in Madhepura, Pashchim Champaran 
(3 percent each), Begusarai (4 percent), Shikhpura , Purnia (5 percent) and Supaul district (5 percent) 
in Bihar, and in Etah , Firozabad (3 percent each) and Hardoi (5 percent) districts of Uttar Pradesh. 
However, at least 90 percent of the women were advised to have the delivery at health facility in the 
districts of Alappuzha (92 percent), Trissure (92 percent), Kasargod (92 percent), Malapuram (94 
percent), Pathanamthitta (95 percent), Kottayam (97 pecent), Kannur (97 percent), Palakkad (98 
percent), Kozhikode (99 percent) in Kerala, Bangalore (91 percent) in Karnataka and Tuthukudi 
(90 percent) in Tamil Nadu. 


Figure: 7.4 
Distrtibution of Districts by Percentage of Women 
Who Were Advised to Have Delivery at Health Facility 


0.0-19.9 
198 districts 
33% 


40.0-59.9 
116 districts 


cue 19% 


43 districts 
T% 


60.0-79.9 
76 districts 
12% 
India, DLHS-RCH, 2002-04 
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CHAPTER - VIII 


REPRODUCTIVE HEALTH PROBLEMS 
AND AWARENESS OF RTIs/STIs and HIV/AIDS 


One of the important components of the Reproductive and Child Health Programme is to have a 
healthy sexual life without any fear of contracting disease. RCH programmes place a lot of emphasis 
on promoting and encouraging healthy sexual behaviour among couples through Information, 
Education and Communication (IEC) activities. Health workers are also expected to educate women 
and men about Reproductive Tract Infections (RTIs) and Sexually Transmitted Infections (STIs) 
and motivate those people with RTI/STI problems to seek medical help and assist them by referring 
them to facilities to seek treatment. The DLHS-RCH has made an attempt to collect information on 
awareness and prevalence of RTI/STI. Information on HIV/AIDS, source of information and ways 
to avoid AIDS were also collected. 


8.1 Awareness of RTI/STI 


An attempt was made to asses whether couples were aware of RTI/STI. Currently married women 
and their husbands were asked about their awareness of RTI/STI, and if they were aware, they were 
further questioned about the source of information and mode of transmission of the disease. Table 
8.1 shows the percentage of women aware of RTI/STI by background characteristics. Forty-four 
percent of the women in India were aware of RTI/STI. The proportion of women who were aware of 
RTI/STI is comparatively higher in urban areas (50 percent) than in rural areas (42 percent) Figure 
8.1. Awareness of RTI/STI is much lower among younger women, non-literate women, women 
from scheduled tribes, Zoroastrian women and women from households with a low standard of 
living. Awareness of RTI/STI increases from 35 percent among illiterate women to 64 percent 
among women who have completed ten or more years of schooling. The standard of living index 
shows a positive relationship with awareness of RTI/STI, ranging from 38 percent among women 
with a low standard of living to 56 percent among women with a high standard of living. Those 
women who had heard of RTI/STI were further asked about the source of information of RTI/STI, 
which is also presented in Table 8.1. Almost three-quarters of the women reported that they had 
received information of RTI/STI from friends or relatives. Other sources of information of RTI/STI 
as reported by women were television (24 percent), newspaper or books or magazines (20 percent), 
radio (11 percent) and slogans or posters or pamphlets or wall hoardings (7 percent). Only 6 percent 
of the women received this information from doctors and health workers, 9 percent from community 
meetings and about 8 percent women reported that they had heard of RTI/STI from other sources. 
Awareness through electronic media (radio or television), and print media (newspaper/book/magazine 
or slogan/pamphlets/posters/wall hoarding) are more in urban areas, whereas relative/friend as a 
source of information of RTI/STI were found more in rural areas. There is a positive relationship 
between increasing awareness of RTI/STI through electronic and print media and education and 
standard of living and negative relationship with relatives/friends. Table 8.2 shows the percentage 
of husbands of currently married women who had heard of RTI/STI by specific source of information 
according to some selected background characteristics. In India, the percentage of men who had 
heard of RTI/STI is higher than that of women (Figure 8.1). Fifty-three percent of the men had 
heard about RTI/STI. Men from urban areas and men in the age group 25-34 years were relatively 


more aware of RTI/STI. Men from rural areas, non-literate men and men from scheduled tribes are 
less likely to report awareness of RTI/STI. The level of awareness of RTI/STI increases with an 
increase in the level of education and with standard of living. Thirty percent of non-literate men 
were aware of RTI/STI as compared to 72 percent of men who had completed 10 or more years of 
schooling, and 42 percent men from households with a low standard of living were aware of RTI/ 
STI as compared to 68 percent of men from a high standard of living household. 


Figure 8.1 
Awareness of RTI/STI by Sex According to Residence 


TOTAL 
Women | 
Men | 
RURAL 
Women 
Men | 
URBAN 
Women | 
Men | 


0 30 40 


Percent 
India, DLHS-RCH, 2002-04 


As in the case of women, relatives or friends are the most prominent source of information 
of RTI/STI for men in India. Fifty-seven percent of the men received information about RTI/STI 
from relatives or friends. Other important sources of information about RTI/STI are the television 
(42 percent) followed by newspaper or books or magazines (39 percent), radio (27 percent), slogans 
Or posters or pamphlets or wall hoardings (22 percent). Thirteen percent of the men received this 
information from doctors, 7 percent from health workers, 8 percent from community meetings and 
2 percent mentioned that they had received information of RTI/STI from school-teachers. About 5 
percent men reported that they heard of RTI/STI from other sources. Relatives or friends are the 
most important source of information of RTYV/STI in all the socio-economic groups. Men from rural 
areas, non-literate men, Sikh men, men from scheduled castes, men with a low standard of living 
and young men below age 25 are more likely to receive information from relatives or friends. 
Electronic media such as ‘television’ is also an important source of information of RTI/STI for men 
who are from urban areas and belong to Jain religion as well the ‘other’ caste category. The differences 
in the knowledge of RTY/STI from electronic and print media as a source of information by educational 
level and standard of living household are quite visible. Only seventeen percent non-literate men 
and 20 percent of men from low standard of living households had heard of RTI/STI from television 
which increased to 57 percent for men who had completed ten or more years of schooling and 63 
percent from high standard of living households respectively. Similarly, 3 percent and 18 percent 
non-literate men and men with a low standard of living received information through newspapers/ 
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books/ magazines, and the corresponding figure is 60 percent for men who had had at least high 
school education and who belonged to a high standard of living households. 


8.1.1 Knowledge of Mode of Transmission of RTI/STI 


Women who were aware of RTI/STI were asked about the mode of transmission of RTI/STI. This is 
presented in Table 8.3. Among women who reported knowledge of RTI/STI, 45 percent of them did 
not know anything further about the mode of transmission of this disease. The proportion is relatively 
higher among rural women, young women, non-literate women, women from scheduled tribes, 
Sikh women and women from low standard of living households. 


Table 8.3 SOURCE OF KNOWLEDGE ABOUT MODE OF TRANSMISSION OF RTI/STI AMONG WOMEN 


Percentage of currently married women age 15-44 years who have heard of RTI/STI , knowledge of mode of transmission by 
selected background characteristics, India , 2002-04 


Percentage by knowledge of mode of transmission 


Number of 
Lack of women who 

Background Homosexual Heterosexual personnel have heard of 

Rerertionishc intercourse intercourse hygiene Do not know RTI/STI 

Age 
15-19 Ll Abe 20.1 11:8 59.8 17,145 
20-24 oi) 25.9 27.2 ADF 47.6 44,189 
25-29 oh 29.8 29.2 13.0 43.5 49,768 
30-34 3.8 29.8 29.0 14.0 42.9 45,635 
35-39 4.1 30.5 29.6 14.4 42.0 37,536 
40-44 3.6 29.5 28.4 15:0 42.8 30,116 

Residence 
Rural 2.6 Pda Net 23:2 14.1 51.9 1,43,426 
Urban 5.0 39.4 SOT 12.6 33.0 80,964 

Education 
Non-literate 1.4 12.6 WAS) 14.8 60.9 86,882 
0-9@ years 3.1 29.0 28.6 13.4 42.6 74,989 
10 years and above 6.8 48.5 41.5 12.0 26.0 62,432 

Religion 
Hindu a OR foe 27.9 Ase 45.6 1,83,279 
Muslim a5 26.4 26.9 1255 47.7 26,289 
Christian 10.4 60.1 33.4 Tz 21.0 5,387 
Sikh 2.0 14.5 21.4 22.8 50.8 6,090 
Buddhist 4.7 310 52.4 10.4 25:0 1,647 
Jain 3.8 51.9 BAcZ 1252 245 1,369 
Others Mi f 34.1 33.9 3.6 42.7 328 
aste/tribe# 

“belie caste 25 22.4 22.8 14.0 oy ee 40,273 
Scheduled tribe 4.1 20.2 25,0 11.5 ate I f 13,340 
Other backward class 3.4 27.9 209 42.1 46.5 90,111 
Other 3.9 32.5 So.7 15.4 38.7 78,804 

see al 1.6 132 18.2 13.8 61.2 83,265 
Medium IRS 29.8 28.3 13.8 42.2 69,230 
High 5.8 43.2 39.1 13.1 29.2 71,895 

Total 3&5 28.1 28.0 13.6 45.1 2,24,390 


Note: Total includes 87 cases with missing information on education are not shown separately. @ Literate women with no years of 
schooling are also included. # Total figure may not add to N due to do not know and missing cases. 
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Fifty-two percent of the rural women did not know about the mode of transmission of RTI/ 
STI compared to 33 percent of urban women. Heterosexual intercourse and lack of personnel hygiene 
were mentioned by 28 percent of women as mode of transmission of RTI/STI. Only 4 percent of 
women reported homosexual intercourse and 14 percent reported other modes of transmission of 


RTI/STL 


Table 8.4 presents the knowledge of mode of transmission of RTI/STI among men. Among 
men who had heard of RTI/STI, 18 percent of them mentioned that they did not know anything 
about the mode of transmission of this disease. The percentage of men who did not know about the 
mode of transmission is higher among young men, men from rural areas, non-literate men, Hindu 
and Muslim men, men from scheduled tribes and men from household with a low standard of 


living. 


Table 8.4 SOURCE OF KNOWLEDGE ABOUT MODE OF TRANSMISSION OF RTI/STI AMONG MEN 


Percentage of husbands of currently married women who have heard of RTI/STI , knowledge of mode of transmission by selected 
background characteristics, India , 2002-04 


Percentage by knowledge of mode of transmission Number of 
Pacicot men who 
i. Homosexual Heterosexual —_ personnel have Neate 
Background characteristic intercourse intercourse hvaiene Other Do not know RTI/STI 
Age 
<25 6.1 Si-o 79 9.2 25.4 13,740 
25-34 7.9 65.9 24.9 So 18.0 64,273 
35-44 8.3 67.9 24.8 9.3 16.7 64,485 
45+ ¥.0 675 23.4 9.8 16.1 32,383 
Residence 
Rural 6.2 62:3 Z Nee 9.2 2A.3 1,10,885 
Urban 10.8 13:2 29.8 9.0 11.6 63,996 
Education 
Non-literate Shes 49.6 14.7 9.7 SLD 25,969 
0-9@ years 5.6 63.0 19.4 9.4 20.0 71,79 
10 years and above “ales 74.9 g25 8.6 14-4 77,043 
Religion 
tan (pay) 65.8 24.0 8:7 18.4 1,42,635 
uslim 8.9 64.3 Zoi 10.7 18:5 19,767 
ee 13.6 83.6 25.9 6.2 7.0 9,925 
= Ae 3.6 Sie 36.0 24.7 13.6 3,416 
uddhist 105 82.8 30:0 6.8 9.2 1,245 
nae 10.0 69.6 32.2 10.9 10.7 901 
S 19.3 88.0 42.4 3.4 6.6 1,343 
Caste/tribe# 
Scheduled t 
Shc S caste 5.7 62.8 20.2 10.1 19.4 mn Pr A 
eduled tribe 7.5 57.1 24.5 
Other backward class 8.7 68.7 ae ae 7 ee 
Bias ae 24.5 6.9 18.4 71,159 
67.1 26.6 WZ 14.8 59,181 
Standard of living index 
Low 
rasaees oo cite 18.1 9.5 28.4 59,005 
High a 0.2 23.8 8.7 14.9 60,590 
; 76.1 Saat 9:2 9.6 55,286 
Total 
7.9 66.3 24.4 9.1 17.8 1,74,881 


Note: Total includes 72 cases with missina | 
g information on education are not shown separately. @ Literate men with no 
schooling are also included. # Total figure may not add to N due to do not know and missing = ee 
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Among the men who knew about the mode of transmission of RTI/STI, 66 percent mentioned 
heterosexual intercourse as a mode of transmission of RTI/STI. Twenty-four percent reported lack 


of personnel hygiene, and only 8 percent mentioned homosexual intercourse whereas 9 percent 
reported other modes of transmission. 


8.1.2 Awareness of RTI/STI by State/Union Territory 


Table 8.5 shows the percentage distribution of currently married women and their husbands who 
were aware of RTI/STI by states/union territories. According to DLHS-RCH, 44 percent of women 
were aware of RTI/STI and the corresponding figures for husbands of eligible women were 53 


percent. The awareness of RTI/STI among men is higher than that among women by 9 percentage 
points. 


Figure 8.2 
Awareness of RTI/STI Among 
Women and Men by State 


West Bengal z 
Kerala [7 
Tamil Nadu ff 
Orissa [7 
Bihar [ 
Manipur | 
Rajasthan | 
Mizoram [- 
Haryana {| __ 


0 Male 0 Female 


INDIA c — 25. 


Nagaland [_ 
Punjab |. 
Gujarat £ 
Andhra Pradesh | 
Jharkhand | _ 
Madhya Pradesh | 
Maharashtra | _ 
Assam {__ 
Uttaranchal | 
Goa 
Uttar Pradesh 


Himachal Pradesh i 
Chhatisgarh 
Karnataka Sao 
Jammu & Kashmir [27 [15 J 
Sikkim 
Tripura Eoagee 1) 17) 
Arunachal Pradesh | 20 {10| 
Dethi (45 115] 
Meghalaya [4718] 


Percent 
India, DLHS-RCH, 2002-04 
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Table 8.5 AWARENESS OF RTISTI BY STATE/UNION TERRITORY 


N 
: 
N 
N 
AENEAN 


Percentage of currently married women and their husbands aware of RTVSTI by States/ Union territories, 
India, 2002-04 i 
Aware of RTVSTI a 

State / union territory Wornen Men 
sonannensuaaannnnnngesanangnnnnsnaannaaseanenaaanteannasannneanananngannntacannianseanananaananantanannsanananasannaansssnaanaaangansnananananaansannaanaananananasaagnaanasananannaannsanananannaranensananasansanananannnsaasnanaannannnnnnannnnananannnannnnannannannaannananrransnasseeanuanannnanansnassecnsnasenssanenerneananansnacnsseresnessosseaseassenspannsnsienses 
Andhra Pradesh 94.7 49.0 
Arunachal Pradesh 9.7 19.6 
Assam 24.3 42.6 
Bihar 88.9 60.0 | 
Chhatisgarh 147 44.0 
7a 15.0 15.4 
23.2 39.6 
Gujarat 41.3 50.3 
Haryana 51.6 | 
Himachal Pradesh 37.9 oo 
Jammu & Kashmir 45.3 579 
Jharkhand 74.0 £55 
Seen 21.2 30.2 
Madhya Pradesh ap es 
Maharashtra 37.5 42.6 
i 

Manipur 4 “ 
Meghalaya in oe 
Mizoram 496 664 
Nagaland APG: 52 4 
Orissa 
Punjab a) 62.8 
Rajasthan ve sae 
Sikkim BE, 56.2 
34.5 25.9 

Tamil Nadu eee 
Tripura wud aah 
Uttar Pradesh a ‘ 25.8 
Uttaranchal 29 C —e 
West Bengal 69.7 86 7 
Union Territory 
i 

Andarnan & Nicobar Islands 15.4 . 
Chandigarh ot — 983.0 
Daman & Diu rey 179 
Dadra & Nagar Haveli ae 53.6 i 
Lakshadweep 48.3 99.2 
Pondicherry 96.0 73.9 : 

| 38.6 82.0 

India i 
44.2 52.9 

ttn emt San fn 


| In general, in most of the states/union territories, except - Bihar, Himachal Pradesh Jharkhand 
E un) ab, Raj asthan, Sikkim and Chandigarh, men are more aware of RTI/STI than won — 
Figure 8.2). The highest level of awareness about RTI/STI among men was reported in West Bengal 
( 87 percent), followed by Pondicherry (82 percent), Kerala (76 percent) and Tamil Nadu (75 percent) 
While eae st Was % Meghalaya (11 percent), Among women, the highest level of awareness a 
RTI/STI was reported in Bihar (89 percent), followed by Punjab (72 percent), Jharkhand (71 percent) 


and West Bengal (70 percent 
10 pereeaal gal (70 percent) and the lowest was in Meghalaya and Arunachal Pradesh (less than 
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The awareness of RTI/STI in most of the states/union territories among both men and women 
is low. In fact, except in five states, Bihar, Orissa, Tamil Nadu, Kerala, West Bengal and in the 
union territories of Lakshadweep and Pondicherry, in no other states/union territories did more than 
60 percent men report awareness of RTI/STI. Even among women, only in five states, namely 
Rajasthan, West Bengal, Jharkhand, Punjab and Bihar did 60 percent women, report awareness of 
RTI/STI. The level of awareness of RTI/STI among men and women is low particularly in Meghalaya, 
Arunachal Pradesh and Delhi where one-fifth or less men and women reported awareness about 
RTI/STI. 


8.1.3 Awareness of RTI/STI by Districts 


The distribution of all 593 surveyed districts in India by percentage of women and their husbands 
who were aware of RTI/STI is presented in Figures 8.3 and 8.4 respectively. There are 148, 176, 
130, 66 and 73 districts with the proportion of women aware of RTI/STI falling in the groups of 
below 20 percent, 20-39.9 percent, 40-59.9 percent, 60-79.9 percent and 80 and more percent 
respectively. In other words, in more than 75 percent of the districts in India, awareness about RTI/ 
STI among women is less than 60 percent. In 148 districts (25 percent districts of total districts in 
India) the level of awareness is below 20 percent. Among all the districts in India, the lowest level 
of awareness that is, less than one percent was reported in Doda and Kathua both in Jammu and 
Kashmir and in Sidhi from Madhya Pradesh and the highest in Saharsa (100 percent) from Bihar. In 
55 districts from the EAG states (that is, 26 districts from Madhya Pradesh, 19 districts from Uttar 
Pradesh, 6 districts from Chhatisgarh, 2 districts from Uttaranchal and one district each from 
Rajasthan and Orissa), 24 districts from Northern India, (that is, 11 districts from Jammu and Kashmir, 

6 districts from Himachal Pradesh, 5 districts from Delhi, and 2 districts from Haryana), 36 districts 

from the Northeastern states, (all 13 districts from Arunachal Pradesh, 6 districts each from Assam 

and Meghalaya, 4 districts from Manipur, 3 districts from Tripura and 2 districts each from Sikkm 

and Mizoaram), 23 districts from the southern states (14 districts from Karnataka, 8 districts from 

Andhra Pradesh and one district from Andaman and Nicobar Islands,) and in 10 districts from the 

western states (7 districts from Maharashtra, two districts from Gujarat and one district from Goa) 

awareness is less than 20 percent. There are only 22 districts in India, 17 districts from Bihar, 3 

districts from Jharkhand and 2 districts from Punjab, where 95 percent or more women reported 

awareness about RTI/STI. 


The male level of awareness in 73 percent of the districts in India is less than 60 percent. In 
59 districts (10 percent districts of total districts in India) the level of awareness 1s below 20 percent. 
The lowest level of awareness was reported in Kathua (one percent) district from Jammu and Kashmir 
and the highest in Nadia (97 percent) from West Bengal. There are 20 districts in the Northeastern 
states, (Arunachal Pradesh (8 districts), Meghalaya (5 districts), Manipur (4 districts) and one district 
each from Assam, Tripur and Mizoram), 17 districts from the northern states, (Jammu and Kashmir 
- 6 districts, Himachal Pradesh (5 districts), Delhi (5 districts) and Chandigarh), 13 districts from 
EAG states, (Uttar Pradesh (6 districts), Madhya Pradesh (5 districts) and one each from Chhatisgarh 
and Uttaranchal), 6 districts from the southern states, (5 districts from Karnataka and Nicobar 
district of Andaman and Nicobar Island,) and 3 districts from the western states (2 from Maharashtra 
and one from Gujarat) where awareness about RTI/STI is less than 20 percent. Only in Hugli and 
Nadia district from West Bengal and Pathanamthitta of Kerala the awareness level was 95 percent 
and more. 
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Figure 8.3 
Distributions of Districts by Percentage of 
Women Aware of RTI/STI 


80+ 


73 disrictst 0-19.9 
12% 148 districts 
60-79.9 mae 
66 districts 
11% 
40-59.9 ‘ | 
130 pee 20-39.9 
22% 176 districts 
India, DLHS-RCH, 2002-04 30% 


Figure 8.4 
Distributions of Districts by Percentage of 
Husbands of Women Aware of RTI/STI 


80+ 0-19.9 


53 districts 59 districts 
8.9 9.9 
60-79.9 | 
105 districts 
LT ers 20-39.9 


163 districts 
27.5 


India, DLHS-RCH, 2002-04 
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8.2 Prevalence of RTI/STI 


In DLHS-RCH, information was collected on the common symptoms of reproductive tract infections 
and sexually transmitted infections from women and their husbands, and information on menstruation 
related problems in the three months immediately preceding the survey. 


The prevalence of reproductive tract infections and sexually transmitted tract infections is 
judged by their symptoms. All the respondents were told about the symptoms of RTI/STI, and were 
asked whether they had had any of them. In case of the presence of at least one symptom they were 
further asked whether they had sought treatment for such problems, and if they had sought treatment, 
details regarding the sources of treatment were also recorded. The topic of RTI/STI is quite sensitive. 
The culture of silence prevents people from discussing such topics in front of others. Despite intensive 
training investigators, the respondent might have hesitated in reporting the symptoms of RTI/STI 
and therefore what is reported here may be the lower limit. 


Table 8.6 and Figure 8.5 show that around one-third of currently married women (32 percent) 
reported at least one reproductive health problems. The problems reported by women were ‘low 
backache’ (20 percent), “pain in lower abdomen’ (10 percent), ‘itching over vulva’ (7 percent), 
‘frequent / painful passage of urine’ (6 percent), ‘painful sexual intercourse’ (5 percent), and 
‘involuntary escape of urine while coughing or sneezing’ (4 percent). Other symptoms of 
reproductive health reported by women were ‘fever’ (5 percent), ‘boils/ ulcers/ warts around vulva’ 
(3 percent), “some mass coming out of vagina’ (4 percent) and ‘swelling / lump in breast’ (1 percent). 
Very few women (1 percent) reported ‘bleeding after sexual intercourse’ and ‘swelling in the groin’ 
(3 percent). The prevalence of any reproductive health problems and specific symptoms are higher 
among rural women than urban women. 


Percentage of currently married women age 15-44 who he any oye ipfoms RTUSTI and specific symptoms 
during three months prior to survey, ac ‘ding to residence, India, 2002-4 


Residence 
lll eee ee” EE ee | 
| Symptoms Total Rural Urban | 
fennamenavarannrinnnnsnrmn Sn bee ae = ST oe chvtvefenivovoreeenoviponteenedbvone dee toovow vv odes prepended co inl cio potilway vine dons vob eer are ROHR RPE ERE E25 icc Ula wire | 
ra ; 
| Percentage of women reported any RTI/ST| symptoms Fee Sonh 29.3 
| Symptoms | | 
| liching over vulva i.4 7.3 6.5 
| Boils/ ulcers/ warts around vulva 2.9 3.2 2.3 | 
| Pain in lower abdomen not related to menses 10.0 10.7 8.4 | 
| Low backache 19.5 20.4 18.2 : 
Pain during sexual intercourse 2.1 5.6 4.0) | 
Bleeding after sexual intercourse 1.0 Tid 0.7? 
Swelling in the groin Zt 3.0 2.2 
} j me ft * A ; 
Frequent / painful passage of urine 6.3 7.1 41 
Fever §.4 6.1 4.0 
Some mass coming out of vagina 4.0 4.5 25 
Any involuntary escape of urine while coughing or sneezing 44 4.9 3.3 
Swelling / lump in breast 1.3 1.4 1.0 
| Number of women 5,07 622 3,45,948 1,61.674 


| Note: Ti able e 2 includes 287 cases missing information on symptoms of RTISTI 
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Figure 8.5 
Symptomps of RTI/STI Among Women 
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Table 8.7 and Figure 8.6 show the prevalence of reproductive health problems among 
husbands of currently married women. Eight percent of the men reported experiencing at least one 
symptom of reproductive health problems in the last three months preceding the survey. The 
prevalence of reproductive health problems is higher among rural men (9 percent) than among 
urban men (4 percent). The specifics problem of reproductive health experienced by men is ‘difficulty 
/ pain while urinating or very frequent urination (3 percent), ‘itching / irritation around genital’ (3 
percent), ‘discharge from penis’ (2 percent), ‘sore / rash / redness on genitals or anal area’ and 
‘swelling of testis or in groin area’ (1 percent each). 


Among men who reported any reproductive health problems, 40 percent of them sought 
treatment. There is not much rural-urban differential in seeking treatment for reproductive health 
problems. Among them only 30 percent visited a government health facility, including primary 
health centre (4 percent) and sub-centre (3 percent) and 41 percent visited a private health facility. 
A considerable number of men (13 percent) were treated by the Indian system of medicine, 15 


percent obtained treatment from a chemist or medical shop, and 10 percent of the men reported that 
they were treated at other sources. 


A relatively higher proportion of men from rural areas utilized the government health facility 
and chemist or medical shop for the treatment. The utilization of private health facilities and also of 
the Indian system of medicine was more among urban men (15 percent) than rural men (13 percent). 
A large proportion of men visited a doctor (70 percent), 74 percent in urban areas and 69 percent in 
rural areas. Four percent of men were seen by a male health worker, 3 percent by a traditional 
healer, 3 percent by relatives or friends, and 3 percent by an ISM practitioner. Five percent of the 
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men used home remedies and 12 percent of them went to chemists. Another 9 percent of men 
obtained treatment from other sources. The percentage of men who obtained treatment, except 
from doctors, is somewhat higher in rural areas than in urban areas. 


Sem ennrennnnnnrennenennnntannnenannn nannies nara ean Minn ann SHARMA ANI IAIAAAPAAAANAAAARAAAASAAAP MARMARA AANA RAAAAAANAY deh ea ak oN a Al do lal 
Sorte ARANAAAAANNAAAiNn NARA NAPA NNR ARAMA SARA ARRAN AARNAAARAAASINY AARAANANS 
oo AA AANA AANRAAANAAAASIAAARINSAAAARAATARAAARSAAAAAAAAANAAAAAAMAMAANANA? AAAAAAAAARAMARANAMAANSAA nanan AMAA ANAARANOAIAA anne eat aaa 
z : : LPAARAMAna 0 - annnmenanenee, 


Table 8.7 SYMPTOMS OF RTVSTI AMONG MEN 


Percentage of husbands of currently married women who reported any symptoms RTUSTI and specific symptoms 
during three menths prior to Survey and sought treatment for RTI/STI by source of treatrnent. according te 
| residence, Stale, 2002-04 


crs NANAA NAAN nA SANZ AAA SAA AAA AAA AAA AAA AA IRAP AN AANA NAAT AANA NAAR AVA AR AAA Ar RANA RAR ARANARAAAAAAARAAA RA 
anne, AANA RA RA AAAARMRAANRAARAANANNRA AAA AAAMAARAAAARAAI ARIA ARAMA AAA AANA NA ARRRANRRAARARNAANRARNNA: 


: 


sana a tapctipanenetnannnnnnsenncnnt 


Residence 


z 


: Aad Dereiars iran Total ere obi teh 
 eetllaaaliiabes sc... rate: ill ds: _Urbar 
Percentage of men reported any RTUSTI symptoms 7.6 9.6 44 
Symptons 

_ Any discharge from penis 2.0 25 1.0 

_ Any sore / rash / redness on genitals or anal area 1.2 14 0.7 

_ Difficulty / pain while urinating or very frequent urination 3.4 44 1.8 

| Swelling of testis or in groin area cae: chy 0.5 

_ liching / imitation around genital 2.6 3.0 na 
Number of men 3,360,820 2,206,078 4,902,742 

_ Percentage of men sought treatment for any RTUSTI | 40.2 39.7 42.5 
Number of men’ 25,009 20,476 4,533 
Perceniage who sought! treatment at health facility” 

_ Government health facility’ 30.1 30.4 - 28.7 

_ Pnmary health centre 3.9 44 1.8 

| Sub centre ee 3.5 27 
Private health facility” 40.8 49.2 43.2 

_ ISM? facility 13.1 12.6 15.2 
Chemist medical shop 14.8 732 14.2 

_ Others 102 10.7 8.1 
Percentage obtained treatment from 

| Doctor 69.9 69.0 73.5 

_ Male health worker 3.8 3.9 3.4 

_ Traditional healer 2.6 2.3 1.5 

| Relative/friends 34 3.5 3.2 

_ ISM practitioner 2.7 2.8 2.6 
| Home remedy 4.5 46 4.0 
_ Chemist/ medical shop 12.0 12.0 11.9 
| Other 9.3 10.4 5.8 

| Number of men’ 10,056 8.130 4,927 

i 


| Note: * Based on men with any symptoms of RTV/STI. * Percentage may add more than 100.0 due to multiple | 
_ responses and based on who sought treatment. ° includes Government municipal hospital, dispensary, UHC/ UHP | 
| (UVIFC, CHC/ rural hospital, Primary health centre, sub-centre. * Includes private hospital’ clinic, non-governmental / 
| trust hospital/clinic. ° Either government or private hospital/clinic of Indian system of medicine. “ Based on who | 
| sought treatment for RTVSTI. 
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Figure 8.6 
Symptomps of RTI/STI Among Husbands 
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The DLHS-RCH also collected information from currently married women on problem such as 
abnormal vaginal discharge, texture, colour and odour of discharge in the three months preceding 
the survey. The prevalence of reproductive health problems among currently married women is 
estimated from women’s self experiences. 


Table 8.8 shows the syndromic prevalence of vaginal discharge related problems among 
currently married women in India during the three months preceding the survey according to the 
residence. Sixteen percent of women reported about problems related to vaginal discharge. The 
prevalence of vaginal discharge is relatively higher among rural women (17 percent) than among 
urban women (13 percent). 


Among the women who had reported symptoms of vaginal discharge, 32 percent went for 
treatment, and a higher percentage (40 percent) was from urban areas than from the rural areas (30 
percent). A considerable proportion (58 percent) visited a private health facility followed by ISM 
(10 percent). Only 25 percent went to a government health facility including 5 percent to a primary 
health centre and one percent to a sub centre, 7 percent opted for home remedies and 6 percent of 
the women visited other places for treatment. The proportion of women who visited a private health 
facility is higher in urban areas (61 percent) than in rural areas (57 percent), and the proportion of 
women who visited a facility rendering the Indian system of medicine, is marginally higher in 
urban areas (10 percent) than in rural areas (9 percent). A significantly higher proportion (80 percent) 
of women in the country obtained treatment from doctors for their problems. Around 8 percent of 
women were treated by ANM/Nurse/Midwife /LHV and 6 percent by other health professionals. 
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Table 8. 8 ABNORMAL. VAGINAL, DISCHARGE 


Percentage of currently married women age 15-44 who reported had any abnormal vaginal discharge during three 
months prior to survey and percentage who sought treatment and source of treatment according to residence, India, 


2002-04 
SPO 25 Residences. ans 
Symptoms and treatment Total Rural Urban 
Percentage of women reported abnormal 
vaginal discharge 16.8 17.3 12.6 
Number of women 507,622 345,948 161,674 
Percentage of women sought treatment for 
vaginal discharge: 32.4 29.8 45.4 
Number of women 80,283 59,942 20,344 
Percentage who sought treatment at health 
facility ~ 
Gavernment health facility” : 25.4 25.9 24.3 
Primary health centre 4a 6.1 18 
Sub centre 1.4 vat 0.65 
Private health facility” 58.3 56.9 61.2 
ISM" facility 9.7 9.4 10.2 
Hame remedy 6.9 7.6 ss a 
Others 5.9 6.4 4.9 
Percent distribution of women who obtained 
treatment from * 
Doctor 80.3 77.3 85.5 
ANM/nurse/midwife/LHV iat 8.6 §.9 
Other health professionals’ 6.3 734 47 
Others 5.2 6.0 30 
Missing O.4 0.4 0.4 
Total percent 100.0 400.0 100.0 
Number of women 26,000 17,850 8,151 | 


Note: Table includes 260 cases with missing information on abnormal vaginal discharge. ‘ Based on women who 
reported having vaginal discharge. ” Multiple responses. ° ‘Based on women who sought treatment for vaginal 
discharge. “Includes Government municipal hospital, dispensary, UHC/ URP /UWFC, CHC! rural hospital, Primary | 
health centre, sub-centre and out reach! MCP clinic in village. “Includes private hospital/ clinic, non-governmental / 
trust hospital/cli inic, chernisl/ medical shop. * Either government or private hospital/clinic of Indian system of 
_medicine, ‘Includes dai (trained or untrained), relative or friends and chemist/ medical shop. 


HOA eRMOAPRERAAEARIPERIDPE ASO IDIOREIOORDDEAPSERSIPEESSEOREIERENOOPRIOD ON SDEOISOE ES ERSEREERERESEIE BOR ILE IONIC PEELE IEEE ANNES LADARANANAAAAMAAAABASAAAAABAA#AINAAAAAARRAARANAAARAAAARAARINAAASRANARAANIANS 


8.3. Menstruation Related Problems 


Table 8.9 shows the percentage of women who had menstruation related problems and who sought 
treatment during the three months preceding the survey. It can be seen from table that around 17 
percent of the women in India reported menstruation related problems. The rural-urban differential 
is not substantial (Urban-16 and Rural-18 percent). Among those women who had reported menstrual 
problems in India, 42 percent, 27 percent, and 21 percent reported ‘No period’, “scanty bleeding’, 
and ‘delayed periods’ as symptoms respectively. The magnitude of these symptoms is more or less 
the same among urban as well as rural women. It seems ‘No periods’ and ‘scanty bleeding’ are the 
main menstrual problems prevalent in India. 
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Among the women who had menstrual problems, 36 percent of them sought treatment and 
the figures for urban and rural areas were 43 percent and 33 percent respectively. A large proportion 
of women (61 percent) visited private health facilities for treatment of menstrual problems, whereas 
only 27 percent of the women visited a government health facility. Around 10 percent of the women 
were treated at an ISM facility, which is also true for urban and rural areas. Most of the women went 
to a doctor for treatment (86 percent). The figures for urban and rural areas are 91 and 84 percent 


respectively. 


seannnnnnt MRC DODEOLEMRODEEL 
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Table 8.9 MENSTRUATION RELATED PROBLEMS 

Percentage of currently married women age 15-44 who had any menstruation related problem . during three months 

prior to Survey and percentage who sought treatrnent and source of treatment according to residence, India, 2002-04 
Residence 


ee 


Symptoms and treatment Rural Urban 


Percentage of women with any menstruation 


related prablem 17.2 18.0 15.6 
Number of wamen 3,90,87 4 2,58,013 1,32 ,858 
Symptoms’ 

No period 4.2 4.2 4.2 

Painful period 42.3 44 4 37.6 
Frequent or short period 15.2 15.6 14.4 
Delayed period 214 21:2 21.9 
Prolonged bleeding 7.2 74 6.9 
Excessive bleeding 45.0 : 14.9 15.3 
Continuous bleeding 3.4 : 3.5 A a 

Scanty bleeding 26.5 26.3 26.8 
Inter-menstrual bleeding 6.9 fa 6.5 


Percentage of women sought treatment for 
who had any menstruation related problems 36.1 33.1 42.9 


Number of women 67,233 46,566 20,666 


Percentage who sought treatment at health 
facility ~ 


Government health facility’ 2f.3 28.8 24.8 
Primary health centre 5.1 70 1.9 
Sub centre G6 2.3 0.4 
Private health facility" 61.0 59.3 64,0 
ISM” facility 10.4 9.5 14.3 
Others 3.7 4.4 0 
Percent distribution of women who obtained 
treatment from 27 
Doctor 86.4 83.8 
ANM/nurse/midwife/LHY 7.4 8.3 ot : 
Other health professionals’ 5.0 5.6 3.8 
Others 35 47 1.3 
Number of women 24,291 15.420 8.87% 


SRS e arse cae Se HAAR RANA AA so 
SA A SAAR ARAM 


dl oe includes 66 cases with missing information an menstruation related problems. ‘Based on women who 
epored any menstruation problems. “ Multiple responses. ~ Based on women who sought treatment for menstruation 


: ees nes ‘oe: P ' 
problems, Includes Government municipal hospital, dispensary, UHC/ UHP /UWFC, CHC/ rural hospital, Primary 
health centre, sub-centre and out reach’ MCP clinic in v | over 
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8.4 Prevalence of RTIs/STIs by State/Union Territory 


Table 8.10 presents the prevalence of RTIs/STIs among currently married women and their husbands 
by states/union territories. The range of the prevalence of reported symptom (s) of RTI/STI among 
women was the lowest in Andaman and Nicobar Islands (9 percent) to the highest in Mizoram (48 
percent). Nearly all the states/union territories, at least one in every 10 women reported the prevalence 
of symptoms of RTI/STI. In Kerala, Maharashtra, Daman and Diu, Uttaranchal, Chandigarh, 
Rajasthan and Mizoram the prevalence was above 40 percent. Problems related to abnormal vaginal 
discharge ranges from one percent in Jammu and Kashmir and Meghalaya to 31 percent in 
Uttaranchal. In Bihar, Uttar Pradesh, Rajasthan, Madhya Pradesh and Chandigarh 20-30 percent 
reported problems of vaginal discharge. In all these states/union territories where a high level of 
prevalence of vaginal discharge among women was recorded, less than 35 percent of the women 
had sought treatment for their problem. 


In most of the states/union territories, the prevalence of RTI/STIs among husbands’ of eligible 
women as judged by the reporting of symptoms was substantially low. In every state/union territory, 
less than one-fifth of the husbands reported that they had at least one symptom of RTI/STI. Only in 
Manipur, Jharkhand, West Bengal, Rajasthan, Bihar, Madhya Pradesh and Nagaland the prevalence 
of symptom (s) of RTI/STI among husbands was between 11-15 percent. In all these states/union 
territories where a comparatively higher prevalence was recorded, about 20-40 percent men had 
sought treatment for their problem (s). Men from Lakshadweep, Pondicherry, Delhi, Tamil Nadu, 
Andhra Pradesh, Karnataka, Chandigarh and Himachal Pradesh reported the lowest prevalence of 
symptoms of RTIs/STIs (2- 4 percent). 


8.5 Prevalence of RTIs/STIs by Districts 


The percentage of currently married women in the age group 15-44 years, who reported at least one 
symptom of RTI/STI by district, is presented in Figure 8.7. In about one-third of the districts in 
India prevalence of reported symptoms is 40 percent or more. Women from Nicobar (Andaman and 
Nicobar Islands), Hyderabad (Andhra Pradesh), Chamrajnagar (Karnataka), Idukki (Kerala), 
Ramanathapuram and Pudukkottai (Tamil Nadu), South Goa (Goa), Raipur (Chhatisgarh), Baramula, 
Doda, Rajouri, Kathua (Jammu and Kashmir), and East Garo Hills (Meghalaya) reported the lowest 
prevalence of symptoms of RTI/STI (2-5 percent). Out of a total of 121 districts, (20 percent of the 
districts in India) less than 20 percent of the women reported symptoms of RTI/STI, out of these, 58 
districts are from the southern states and they are from Andhra Pradesh (21 out of 23 districts), 
Karnataka (15 out of 27 districts), Tamil Nadu (16 out of 30 districts), Pondicherry (3 districts), 
Andaman and Nicobar Islands (two districts) and Kerala (one district) and 21 districts are from 
northern states- Jammu and Kashmir (7 districts), Punjab (6 districts), Delhi (4 districts), Haryana 
(3 districts) and Himachal Pradesh (one district), and 18 districts are from Northeastern states, 
Assam (8 districts), Meghalaya (6 districts), Arunachal Pradesh (2 district), and one district each 
from Manipur, Nagaland and Sikkim. Seventeen districts in this group are from EAG states, most 
of them from Chhatisgarh and 7 districts from western states. 


Out of 191 districts that fall in the category of 40 percent or more prevalence of RTI/STI, 


123 districts are from EAG states Rajasthan (30 out of 32 districts), Madhya Pradesh (21 districts), 
Uttar Pradesh (19 districts), Bihar (17 districts), Uttaranchal (11 districts), Jharkhand (9 districts) 
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and Orissa (5 districts). Out of the remaining districts, 34 districts are from the western states, (in 
which 23 districts are from Maharashtra,) 21 districts from northeastern states, 11 districts from 
northern states, 7 districts from southern states (all from Kerala) and 5 districts from West Bengal. 
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T able 8.18 REPRODUCTIVE HEALTH CARE INDICATORS BY STATE/UNION TERRITORY 
| Percent age of currently married women and husbands who reported reproductive health problems and percentage who sought 
treatment for the problems by: States / Union terion es, india, 2002- “04 
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symptoms of vaginal vaginal symptoms of RTVUSTI 
State / union territory RT ISTi discharge discharge RTUSTI problems 
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2.1 44.4 
1 36.3 
i .3 36.6 
6 36.3 


Andhra Pradesh 13.7 &.2 46.4 
Arunachal Pradesh 35:4 8.3 25.0 
Assam 23.6 12.4 24.9 
Bihar 39.5 20.4 28.5 


moe RS Ge 


sack 


| Chhatisgarh 17.0 9.5 22.5 6.0 39.3 
| Delhi 26.2 13.8 43.0 2.3 52.2 
| Goa 23.5 6.5 30.0 4.9 (76.7) 


| Gujarat 37.6 17.2 25.1 6.4 39.5 
| Haryana 30.9 16.7 37.9 64 42.8 


| Himachal Pradesh 31.0 17.6 40.6 3.6 59.6 
_ Jarnmu & Kashmir “see 0.9 $2.1 6.2 54.0 
. Jharkhand 38.9 14.8 32.0 Hee 36.8 


Kamataka 19.2 4.0 46.4 4 35.9 
Kerala 41.3 174.6 414 44 47.3 
| Madhya Pradesh 38.8 272 26.0 174.9 40.2 
| Maharashtra 42.2 17.6 33.2 5.1 54.0 
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Figure 8.7 
Distribution of Districts by Prevalence of 
RTI/ST! Among Women 
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The percentage of husbands’ of eligible women who reported at least one symptom of RTI/ 
STI ranging between below 5 percent (218 districts), 5.0 to 9.9 percent (207 districts), 10.0 to 19.9 
percent (150 districts) and 20.0 and above percent (18 districts), is shown in Figure 8.8. Out of 218 
districts (37 percent of total districts), there are 11 districts in India where reported symptoms of 
RTI/STI are not calculated due to sample size and these districts are Baramula (Jammu and Kashmir), 
Mumbai sub-urban (Maharashtra), Bellary, Chitradurga, Udupi, Mysore, Chamrajnagar (Karnataka), 
Erode, Coimbatore, Sivaganga and Virudhunagar (Tamil Nadu). Reported symptoms among women 
were low in these districts. 


Most of the districts from southern India (79 districts)- Andhra Pradesh (18 districts), 
Karnataka (21 districts), Kerala (10 districts), Tamil Nadu (23 districts), Pondicherry (all four districts) 
and one district from Andaman and Nicobar Islands and Lakshadweep, 47 districts in the northern 
states- all 9 districts from Delhi, 14 districts from Punjab, 9 districts each from Haryana and Himachal 
Pradesh, 5 districts from Jammu and Kashmir, and 32 districts from northeastern states, 29 districts 
from EAG states, 27 districts from western states and 5 districts from West Bengal also fall in the 
category of below 5 percent prevalence. Districts, where reported symptoms of RTI/STI is high (20 
percent or more) are mostly from EAG states (13 districts) namely, 4 districts each from Bihar and 
Jharkhand, 2 districts from Rajasthan, one district each from Madhya Pradesh, Uttar Pradesh and 
Orissa, 2 districts from West Bengal and one district each from Manipur, Nagaland and Karnataka. 
The highest prevalence of RTI/STI among men was recorded in Dimapur (33 percent) from Nagaland 
followed by Haveri (29 percent) from Karnataka. 
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Figure 8.8 
Distribution of Districts by Prevalence of 
RTUST!I Among Husbands 
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8.6 HIV/AIDS 


Acquired Immune Deficiency Syndrome (AIDS) is an illness caused by the Human Immune Virus 
(HIV), which weakens the immune system and leads to death through secondary infection such as 
tuberculosis or pneumonia. The virus is generally transmitted through sexual contact, through the 
placenta of HIV-infected women to their children, or through contact with a contaminated needle 
(injections) or blood. Prevalence of HIV/AIDS has been on the rise for more than a decade in India 
and has reached alarming proportions in recent years. To prevent HIV transmission, the government 
has been making various efforts. 


DLHS-RCH has collected information on knowledge of HIV/AIDS, common misconceptions 
about HIV/AIDS its transmission and its prevention. All the currently married women in the age 
group 15-44 and their husbands were first asked if they had ever heard of an illness called HIV/ 
AIDS. Respondents who had heard of HIV/AIDS were further asked about their source of 
information, mode of transmission, and correct knowledge of HIV/AIDS transfusion. 


8.6.1 Knowledge of HIV/AIDS 


Table 8.11 shows the percentage of women who had heard about HIV/AIDS by some selected 
background characteristics. Fifty-four percent of currently married women in India had heard of 
HIV/AIDS. Knowledge of HIV/AIDS is much lower among rural women, non-literate women, 
women from scheduled tribes, women from households with a low standard of living, among young 
women and women from other religious groups. Seventy-eight percent of urban women had heard 


about HIV/AIDS compared to only 42 percent of rural women. Knowledge of HIV/AIDS steadily 
increased with an increase in educational level and the standard of living. 
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More than one-fourth of non-literate women (28 percent) had heard of HIV/AIDS against 
94 percent of women who had completed ten or more years of schooling. Similarly, a little more 
than one-quarter of the women (28 percent) with a low standard of living heard of HIV/AIDS as 
against 86 percent of women with a high standard of living. Except younger women (age below 20 
years), more than 50 percent of the women from all other age groups had heard about HIV/AIDS. 
Women from other religions (45 percent) were less aware of HIV/AIDS compared to women from 
Jain (92 percent), Zoroastrian (86 percent), Christian (80 percent), Buddhist (78 percent), and Sikh 
(66 percent), women with no religion (55 percent), Hindu women (53 percent) and Muslim women 
(50 percent). Women from the ‘other caste’ category were more knowledgeable about HIV/AIDS 
(67 percent) than women belonging to backward classes (52 percent), scheduled castes (45 percent) 
and scheduled tribes women (32 percent). The government has been using mass media, such as 
television, radio, and newspaper; extensively to increase awareness among the general public about 
HIV/AIDS and its prevention. 


Table 8.11 also shows the percentage of currently married women who were aware of HIV/ 
AIDS from different sources. The most prominent source of information about HIV/AIDS is the 
television. About 74 percent of women reported that the television was their source of information 
about HIV/AIDS, followed by relatives or friends (51 percent), newspapers, books or magazines 
(28 percent), radio (26 percent) and slogans or pamphlets, posters or wall hoardings (17 percent). 
Seven percent of the women received information about HIV/AIDS from a doctor or health worker. 
A comparatively high proportion of rural women received information about HIV/AIDS from the 
radio, health workers, community meetings, relatives or friends and other sources. 


Figure 8.9 
Awareness of HIV/AIDS by Sex According to Residence 
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Table 8.12 shows the percentage of husbands of currently married women who had heard 
about HIV/AIDS. In India, the proportion of men who had heard about HIV/AIDS is much higher 
than that of women. Seventy-six percent of men had heard of HIV/AIDS as compared to 54 percent 
of women (see-Figure 8.9). More than ninety percent of urban men had heard about HIV/AIDS as 
compared to only 69 percent of rural men. Knowledge of HIV/AIDS varies by men’s age, and it is 
higher for the men in the age group, 25-34 years. Awareness of HIV/AIDS is much lower among 
non-literate men, Muslim men and men with no religion, men from Scheduled Tribes, and men who 
belong to households with a low standard of living. About 47 percent of illiterate men had heard of 
HIV/AIDS and it increases up to 79 percent for literate men below high school of schooling and up 
to 96 percent of men who had completed ten or more years of schooling. Similarly, it 1s positively 
related to standard of living. 


Table 8.12 also shows the percentage of husbands of currently married women who were 
aware of HIV/AIDS by different sources. As reported by men in India, television (67 percent) is the 
most prominent source of information of HIV/AIDS followed by relatives/friends (53 percent). 
Other important sources of awareness about HIV/AIDS are newspapers/books/magazines (46 
percent), radio (38 percent), and slogan/ pamphlets/ posters/ wall hoardings (33 percent). 
Thirteen percent of men reported that the doctor had informed them about HIV/AIDS and 8 percent 
men received information of HIV/AIDS from a health worker. About 10 percent reported that they 
were informed through community meetings and 3 percent received such information from a school 
teacher. A comparatively higher proportion of rural men than urban men received information about 
HIV/AIDS from the radio, health worker and relatives or friends. The information on awareness of 
HIV/AIDS through mass media, such as television and slogan/pamphlets/posters/wall hoardings 
was received more by men from the middle aged group (25-34 and 35-44 years), urban men, and 
men from Jain religion and ‘other caste’ category, who had at least ten years of schooling and from 
households with a high standard of living. On the other hand, relatives or friends are the main 
source for rural men, younger men below age 25, non-literate men, Sikhs and men from other 
religions, men from scheduled castes and from households with a low standard of living. 


8.6.2 Knowledge of Mode of Transmission about HIV/AIDS 


Women who were aware of HIV/AIDS were asked about the mode of transmission and this is 
presented in Table 8.13. Among women who reported awareness of HIV/AIDS, 15 percent of them 
did not know about any mode of transmission. This proportion is relatively higher among rural 
women, younger women, illiterate women, ‘no religion’ women, women from scheduled tribes and 
women with a low standard of living. Eighteen percent of the rural women do not know about the 
mode of transmission of HIV/AIDS compared to 12 percent of urban women. 


Among women who reported different ways of transmission of HIV/AIDS, a large proportion 
(78 percent) mentioned heterosexual intercourse as a mode of transmission. Among all the socio- 
economic groups, heterosexual intercourse was the main mode of transmission of HIV/AIDS. 
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Table 8.13 SOURCE OF KNOWLEDGE ABOUT MODE OF TRANSMISSION OF HIV/AIDS AMONG WOMEN 


Percentage of currently married women.age 15-44 years who have heard of HIV/AIDS , knowledge of mode of transmission by 
selected background characteristics, India, 2002-04 


Percentage by knowledge of mode of transmission Number of 


Needles/ women 
Homo- Hetero- blade/ . Transfusion who have 

_ Sexual sexual skin Mother of infected Do not heard of 
intercourse intercourse puncture to child blood Other know HIV/AIDS 


Background 
characteristic 


Age 
15-19 5.9 CKO 30.1 12.6 Zia 3.9 2157, 17,880 
20-24 7.6 Tiel 44.1 16.9 35.9 3.8 5 fea} 56,632 
25-29 8.3 79.4 46.7 18.7 397 4.0 13.6 63,149 
30-34 8.6 78.4 45.0 ‘Ward 375 4.1 14.6 54,245 
35-39 8.6 Cig2 42.8 16.4 36.1 4.3 158 45,235 
40-44 8.0 1A 42.1 15.6 34.6 4.0 15.9 34,854 
Residence 
Rural 7.0 Peay tal Woe 29.6 3.6 18.3 1,45,657 
Urban 9.3 80.7 51.6 21.4 44.0 4.6 12.0 1,26,338 
Education 
Non-literate 5» 68.0 25.2 7.8 17 Pee 25.2 68,205 
0-9@ years 6.6 16-2 SOL aed 30.6 4.3 16.7 1,1 
10 years and above 416 86.6 63.8 28.9 57H 4.7 6.5 91,990 
Religion 
Hindu Uy (ts 44.0 16.8 36.1 4.1 15.4 2,20,660 
Muslim 9.2 74.0 38.4 15.8 32.4 4.5 18.0 30;775 
Christian q2i2 85.6 aif ie! 21.0 48.5 3.6 7.8 9,459 
Sikh 72 83.9 43.8 1341 355 2.0 (LW 6 5,824 
‘Buddhist 5.9 82.5 48.8 23.4 41.3 3.4 14.2 2,862 
Jain VOR 84.1 59.6 S2iZ 54.7 oe 9.8 1,940 
Zoroastrian 11.8 91.9 52.8 5 eee 34.2 0.0 cnt | 60 
No religion (29.3) (64.0) (20.8) (133.5) (20.8) ler) (23.6) 47 
Other 12.9 U1eZ 45.8 26.7 40.7 5:2 22.8 367 
Caste/tribe# 
Scheduled caste 6.2 how 36.1 1253 28.1 BL 18.2 43,524 
Scheduled tribe 9.8 70.0 34.4 13.8 28.4 4.0 22.4 14,311 
Other backward class 116 80.7 43.6 15.5 36.5 eae 13.8 1,06,619 
Other 9.0 76.9 48.6 20.8 40.5 ee) 14.7 1,05,339 
Standard of living 
index ; 
Low 5.6 66.8 26.3 8.7 19.3 ee ee 25.8 61,000 
Medium 7.0 race 40.5 ieee! 32H 4.0 13.5 1,01,080 
High 10.4 83.8 56.6 24.4 49.5 4.3 9.5 1,09,914 
Total 8.1 Riis 43.8 17.0 36.3 4.0 15.4 2,71,994 


Note: Total includes 85 women with missing information on education were not shown separately. 
@ Literate women with no year of schooling are also included. 
# Total figure may not add to N due to do not and missing cases. ( ) Based on less than 50 unweighted cases. 


Other modes reported by women were transmission through needle or blade or skin puncture 
(44 percent), transfusion of infected blood (36 percent), mother to child, if pregnancy occurred 
during a stage of HIV (17 percent), and only 8 percent of the women mentioned that homosexual 
intercourse could also be a mode of transmission of HIV/AIDS. 


Table 8.14 presents the knowledge about mode of transmission of HIV/AIDS among men. 


Nine percent of the men, who had heard about HIV/AIDS, mentioned that they did not know about 
the mode of transmission and this percentage is much lower than that of women. 
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Table 8.14 SOURCE OF KNOWLEDGE ABOUT MODE OF TRANSMISSION OF HIV/AIDS AMONG MEN 
Percentage of husbands of currently married women who have heard of HIV/AIDS , knowledge of mode of transmission by selected 


background characteristics, India, 2002-04 
Percentage by knowledge of mode of transmission 


Needles/ Number of 
Homo- Hetero- blade/ Transfusion men who 
sexual sexual skin Mother to of infected Donot have heard 
Background characteristic intercourse intercourse puncture — child blood Other know of HIV/AIDS 
Age 
75 9.5 81.4 37.6 9.1 21 4.2 135 21,587 
25-34 10.8 84.8 45.3 12.8 35.8 5.0 8.3 94,002 
35-44 11.1 83.8 44.0 12.9 Son he 9.3 91,273 
45+ 10.1 82.7 42.3 12:3 34.1 5.5 10.0 43,886 
Residence 
Rural 9.1 81.9 37.4 9.7 28.5 4.6 11.4 1,56,409 
Urban 13:3 86.8 54.0 17.0 45.0 5.3 5.6 94,340 
Education 
Non-literate 5:8 Tht 23.3 apy 14.4 oid 17.6 40,557 
0-9@ years 8.2 81.6 34.4 (ere 25.8 5.0 11.2 1,07,526 
10 years and above 15.2 89.3 61.4 20-1 52.1 6.0 3.9 1,02,588 
Religion 
Hindu 10.1 83.6 43.4 11,9 34.3 oy 9.4 2,03,873 
Muslim 12.0 80.9 39.6 12.4 co bh 6.0 10.6 26,647 
Christian 20.3 86.7 53.9 20.3 46.7 6.6 6.5 9,213 
Sikh 6.7 92.4 41.5 8.8 294. 2.8 4.7 5,786 
Buddhist 9.4 90.0 45.5 10.9 33.9 2.5 74 2,339 
Jain 1335 90.4 63.6 21.0 48.4 5.6 4.1 1,180 
Others 24.5 91.8 1 ayes) 39.1 13h 6.6 2.7 1,710 
Caste/tribe# 
Scheduled caste 8.5 82.6 36.4 9.6 27.6 ene) 10.2 44,029 
Scheduled tribe 12.8 79.2 35.9 11.8 ZIM see 1335 18,662 
Other backward class 10.4 85.4 43.7 1235 Be) 8). 3.9 9.1 1,01,831 
Other bse 83.8 49.4 14.0 39:7 6.5 tl 84,093 
Standard of living index 
Low 8.4 76.1 27.4 7.4 19.2 al 16.2 80,124 
Medium 10.1 85.4 44.0 11.9 34.2 52 Tt 92,342 
High 1356 89.7 59.9 18.1 BAZ 5.3 3.9 78,282 
Total 10.7 83.8 43.7 (els 34.7 D2 9.2 2,50,749 


Note: Total includes 77 cases missing information on education are not shown separately. @ Literate men with no year of schooling 
are also included. # Total figure may not add to N due to do not and missing cases. 


The percentage of men who did not know the mode of transmission was higher among 
younger men, rural men, non-literate men, Muslim men, men from scheduled tribes, and men from 
households with a low standard of living. Among men who reported ways of transmission of 
HIV/AIDS, 84 percent of them mentioned heterosexual intercourse as a mode of transmission. All the 
groups reported that heterosexual intercourse was the main mode of transmission of HIV/AIDS. 
Other modes reported by men are transmission through needle or blade or skin puncture (44 
percent), transfusion of infected blood (35 percent), mother to child, if pregnancy occurred in the 
stage of HIV (12 percent), and only 11 percent of the women mentioned that homosexual intercourse 


could also be a mode of transmission of HIV/AIDS. Five percent stated that there were other ways 
of transmission of HIV/AIDS. 
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8.6.3 Knowledge about Prevention of HIV/AIDS 


All the respondents, both male and female, were asked about how to prevent HIV/AIDS. The 
percentage of women who said that HIV/AIDS could be avoided by various ways has been presented 
in Table 8.15 by some selected background characteristics. 


Among women who reported about awareness of HIV/AIDS, around 18 percent of them did 
not know any method of avoiding HIV/AIDS infection. This percentage is higher among rural 
women than among urban women. Twenty-one percent of the women from rural areas mentioned 
that they did not know any method of avoiding HIV/AIDS than 15 percent of the women from 
urban areas. The percentage of women who did not know any method of avoiding infection decreases 
with increasing levels of education and standard of living. Twenty-nine percent of non-literate 
women reported that they did not know any method of avoiding infection as compared to 20 percent 
of the women who had completed up to 9 years of schooling and 8 percent of women who had 
completed ten or more years of schooling. Similarly, 29 percent women with a low standard of 
living stated that they did not know any method of avoiding infection as compared to 19 percent of 
women with a medium standard of living and 12 percent of women with a high standard of living. 
The percentage of women who did not know any method of avoiding infection is also high among 
scheduled tribes women (25 percent), scheduled caste women (21 percent) and younger women age 
15-19 years (25 percent). By religion, Muslim women and other religious women were less likely 
to know any way to avoid HIV/AIDS than other women. 


Among women who mentioned ways to avoid HIV/AIDS, a high proportion of women (76 
percent) said that ‘sex with only one partner’ was the way to avoid it. Other ways to prevent HIV/ 
AIDS mentioned by women were ‘using a condom correctly during each sexual intercourse’ (25 
percent) and ‘sterilizing needles and syringe before injecting’ (40 percent), ‘checking blood prior to 
transfusion’ (36 percent), and 13 percent women reported that the pregnancy should be avoided if 
the couple is infected by HIV/AIDS. All the specific ways to avoid becoming infected by HIV/ 
AIDS reported by women are proportionally higher in urban areas, among women who belong to 
‘other caste’ category, women with a higher level of education, women with a high standard of 
living and women from middle age group 25-29 years. The level of education and the household 
standard of living are strongly and positively associated with women mentioning each of these 
ways of avoiding HIV/AIDS. 
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Table 8.16 shows the percentage of men who reported that “HIV/AIDS could be avoided” 
by some selected background characteristics. Among men who were aware of HIV/AIDS, 11 per- 
cent of them did not know any method of avoiding infection, compared to 18 percent of women in 
india. In India, a higher proportion of women reported that ‘sex with only one partner’ was the way 
to avoid HIV/AIDS, a majority of men (81 percent) also reported the same, and this was the most 
commonly reported method to avoid HIV/AIDS in all the groups. Other ways to prevent HIV/AIDS 
infection mentioned by men were ‘using a condom correctly during each sexual intercourse’ (41 
percent), ‘sterilizing needles and syringe before injecting’ (39 percent) and ‘checking blood prior to 
transfusion’ (34 percent each). All the specific ways to avoid becoming infected by HIV/AIDS 
reported by men were proportionally higher in urban areas than in rural areas , and among men who 


py a | 


belonged to ‘other caste’ category, men with a high level of education and men with a high standard 
of living. Men from Jain religion were more likely to report using a condom correctly during each 
sexual intercourse, checking blood prior to transfusion and sterilizing needles and syringes injection, 
whereas ‘sex with only one partner’ was reported more by Sikh men. 


8.6.4 Misconceptions about HIV/AIDS 


People generally have many misconceptions about the ways of transmission of HIV/AIDS, such as 
‘shaking hands’ with a person having AIDS, ‘hugging’ and ‘kissing’ them, ‘sharing their clothes’ or 
‘sharing eating utensils’, ‘stepping on urine/stool’, ‘through insect bites’ for example, being bitten 
by mosquitoes, fleas or bedbugs’. All these were put as queries to the respondents who had heard of 
HIV/AIDS. 
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Table 8.17 shows the percentage of women with misconceptions about spreading HIV/ 
AIDS through specific ways by selected background characteristics. Being bitten by mosquitoes, 
fleas or bedbugs is commonly reported as the way of getting HIV/AIDS infection by women in all 
the groups. The percentage of women who reported that HIV/AIDS could be transmitted by being 
bitten by mosquitoes or flees or bedbugs is higher among rural areas (29 percent) than among urban 
areas (21 percent). Non-literate women, women from households with a low standard of living, 
women from scheduled castes, and women from Hindu, Muslim, Christian, Sikh and other religious 
groups mentioned more often that HIV/AIDS spread through insect bites such as mosquito, flea or 
bedbug bites. Other misconceptions about the spread of HIV/AIDS are ‘stepping on urine/stool’ 
(18 percent), “sharing eating utensils’ (18 percent), ‘sharing clothes’ (17 percent), ‘kissing’ (17 
percent), ‘hugging’ (13 percent), and ‘shaking hands’ (12 percent). The percentage of all these 
misconceptions is also higher among women who belong to scheduled castes, Sikhs women, non- 
literate women and women with a low standard of living household. 
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Among husbands of currently married women who have heard about HIV/AIDS, the percentage of men having misconception 
| about the transmission of HIV/AIDS by selected background characteristics, India, 2002-04 
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Table 8.18 presents the percentage of men who have misconceptions about the spread of 
HIV/AIDS through specific ways by selected background characteristics. Again as reported by 
women, 35 percent of men reported that HIV/AIDS was transmitted through mosquito/ flea bedbug 
bites. The percentage of men who reported that HIV/AIDS could be transmitted through bites by 
mosquitoes or flees or bedbugs is much higher among rural men (38 percent) than among urban 
men (28 percent). Non-literate men, men from households with a low standard of living, Sikh men, 
and men from Scheduled Castes mention more often that HIV/AIDS spreads when one is bitten by 
mosquitoes, fleas or bedbugs. Other misconceptions about the spread of HIV/AIDS are ‘kissing’ 
(26 percent), ‘sharing eating utensils’ (24 percent), ‘sharing clothes’ (22 percent), “stepping on 
urine/stool’ (21 percent), ‘hugging’ (16 percent), and ‘shaking hands’ (13 percent). All the 
misconceptions reported by men are relatively higher than those mentioned by women. The 
percentage of all these misconceptions 1s also higher among rural men, those who belong to scheduled 
tribes or castes, Sikh men, non-literate men and men from low standard of living households. 


Table 8.79 KNOWLEDGE OF CURABILITY ABOUT HIV/AIDS 
Among currently married women age 15-44 years and their husband, who have heard about HIV/AIDS, Percent distribution of 
| respondents by knowledge of curability about HIV/AIDS, according to some selected background characteristics, India, 2002-04 
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8.6.5 Knowledge of Curability about HIV/AIDS 


Table 8.19 shows the percentage distribution of currently married women and their husbands who 
have heard about HIV/AIDS and it’s cure, according to some selected background characteristics. 
Around 20 percent women and 21 percent men have the notion that HIV/AIDS can be cured, whereas 
60 percent women and 65 percent men replied that the disease could not be cured. Twenty percent 
women and 14 percent men did not have any idea regarding any cure for the disease. It can be safely 
asserted from the figures that both men and women from urban areas with a high level of education, 
belonging to Christian religion and other backward classes and from households with a high standard 
of living show better as far as the knowledge about a cure for HIV/AIDS is concerned. 


8.7 Awareness of HIV/AIDS by State/Union Territory 


Table 8.20 shows the percentage of currently married women and their husbands who were aware 
HIV/AIDS by states/union territories. According to DLHS-RCH, 54 percent and 76 percent of men 
were aware of HIV/AIDS. The awareness of HIV/AIDS among men is higher than that among 
women by 22 percentage points. 


The proportion of husbands of eligible women for currently married women in the age 
group, 15-44 years who are aware of HIV/AIDS in the states of India is also presented 1n Figures 
8.10. In all the states/union territories, with the exception of Chhatisgarh, Jharkhand, Madhya Pradesh 
and Meghalaya, more than 60 percent of the men are aware of HIV/AIDS. In these above mentioned 
states also a minimum of 54 percent men reported awareness of HIV/AIDS. 


Among women the awareness about HIV/AIDS ranges from 98 percent in Pondicherry to 
29 percent in Bihar. With the exception of Bihar, Jharkhand, Chhatisgarh, Rajasthan, Madhya Pradesh 
and Uttar Pradesh, in every state/union territory a minimum of two-fifths of women reported 
awareness of HIV/AIDS. A high level of awareness of HIV/AIDS among women exceeding 75 
percent was reported in Andhra Pradesh, Tamil Nadu and Kerala, in the North eastern states of 
Manipur, Mizoram and Nagaland, as well as in Goa, Maharashtra, Himachal Pradesh and the union 
territories of Lakshadweep, Pondicherry and Chandigarh. In many states/union territories like Bihar, 
Chhatisgarh, Gujarat, Haryana, Jharkhand, Madhya Pradesh, Punjab, Rajasthan, Uttar Pradesh, 
Uttaranchal, Daman and Diu and Dadra and Nagar Haveli, differences in the level of awareness of 
HIV/AIDS of men and women is very high, exceeding 20 or more percentage points. 
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Table 8.20 AWARENESS OF HIV/AIDS BY STATE/UNION TERRITORY 


Percentage of currently married women and their husbands aware of HIV/AIDS by States/ Union 
territories, India, 2002-04 7A 
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Figure 8.10 
Awareness of HIV/AIDS Among 
Women and Men by State 
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8.7.1 Awareness of HIV/AIDS by Districts 


The distribution of all 593 surveyed districts in India by percentage of women and their husbands 
who were aware of HIV/AIDS is presented in Map-12 and Map-13 respectively. There are 63, 236, 
146 and 148 districts with the proportion of women aware of HIV/AIDS falling in the groups of 
below 25 percent, 25-49.9 percent, 50.0-74.9 percent and 75 and more percent respectively. In 
other words, in half of the districts in India, awareness about HIV/AIDS among women is about 50 
percent. In 63 districts (11 percent districts of total districts in India) the level of awareness is below 
25 percent. Among all the districts in India the lowest level of awareness that is less than 10 percent 
was reported in Paschimi Champaran (8 percent) in Bihar and in Sidhi (9 percent) from Madhya 
Pradesh and the highest in Pondicherry (99 percent) and Mahe (100 percent) both from Pondicherry 
and Aizwal (100 percent) from Mizoram. In 56 districts out of 63 districts where awareness of HIV/ 
AIDS is below 25 percent are mostly from the EAG states (that is, 14 districts from Madhya Pradesh, 


12 districts each from Uttar Pradesh and Bihar, 7 districts from Rajasthan, 5 districts from Jharkhand, 
3 districts from Chhatisgarh, and one district from Uttaranchal and Orissa. Dhubari (Assam), Puruliya 
(West Bengal), The Dangs (Gujarat), Gadchiroli (Maharashtra) Rajauri, Srinagar and Udhampur 
(Jammu and Kashmir) are also fall in this group. There are only 63 districts in India, 40 districts 
from southern states (that is, 25 districts from Tamil Nadu, 11 districts from Kerala, 3 districts from 
Pondicherry and one district from Andhra Pradesh), 11 districts from north-eastern states (that is 4 
districts each from Manipur and Mizoram and 3 districts from Nagaland), 5 districts from 
Maharashtra, and 2 districts each from Himachal Pradesh, Jammu and Kashmir and Orissa, where 
90 percent or more women reported awareness about HIV/AIDS. 


Compare to women level awareness, 50 percent of the men were aware about HIV/AIDS in 
90 percent of the districts in India. In 55 districts (9 percent districts of total districts in India) the 
level of awareness is below 20 percent to 50 percent. The lowest level of awareness was reported in 
Doda (0.4 percent) and Rajauri (17 percent) districts from Jammu and Kashmir and the highest in 
Toothukudi (100 percent) from Tamil Nadu. There are 289 and 247 districts with the proportion of 
men aware of HIV/AIDS are 50 percent to 80 percent and 80 percent and above respectively. In 19 
districts, where 99 percent and more men were aware of HIV/AIDS are Kozhikode (Kerala), Imphal 
West and Bishnupur (Manipur), Aizawl (Mizoram), Yanam, Pondicherry, Mahe and Karaikal 
(Pondicherry), and Nagapattinam, Cuddalore, Madurai, Perambalur, Dindigul, Tirunelveli, Vellore, 
Namakkal, Virudhunagar, Kanniyakumari, and Toothukudi (Tamil Nadu). Districts where awareness 
level of men are 95 percent or more, the level of awareness of HIV/AIDS among women is also 
high. | : 
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MAP-12 
Awareness of HIV/AIDS Among Female 
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MAP-13 
Awareness of HIV/AIDS Among Male 
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APPENDIX A 


Sampling Error Estimation 


The accuracy of programme indicators such as contraceptive prevalence rate, unmet need and 
institutional delivery, antenatal coverage etc. estimated from DLHS-RCH can be assessed in 
terms of stability of the estimated indicators as measured by the standard errors. Standard 
errors reflect only the appropriateness and suitability of sampling design adopted for RCH 
survey. However, the accuracy of estimated programme indicator are also affected to a great 
extent by non-sampling errors arising from lack of proper operationalisation and non- 
response cases, and is inherent in large scale surveys. The estimation producers of District 
Level Reproductive & Child Health survey takes into consideration design appropriateness 
and non-response rates. DLHS-RCH estimator of programme indicators is design as - 
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where the cell (h, j, i) stands for i” observational unit in ia primary sampling unit (PSU) in h™ 
Stratum, basically rural-urban areas of a district are taken as strata. Wij iS the sampling 
weight of (h, j, i)" cell inflated by response rates. The variables y and x denote the main and 
the auxiliary characteristics required for computation of proportion or ratios. 


The equation for estimation of variance of programme indicator (r ) is obtained after Taylor 
series linearisation as 
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and np is the number of sampled PSUs representing rural or urban areas of a district/state. 


List of Selected Programme Variables for Sampling Errors, RCH 2002-04 


Variable Estimate Base Population 

CPR (Any Method) Proportion | Currently married women age 15-44 years 
Unmet Need Proportion Currently married women age 15-44 years 

Any ANC Proportion — Last live/still births in the past three years 
ANC3+ Proportion —— Last live/still births in the past three years 
Institutional Delivery Proportion —_ Last live/still births in te past three years 

Safe Delivery Proportion — Last live/still births in the past three years 
BCG Proportion Children age 12-23 months 

Measles Proportion Children age 12-23 months 

BO3+ Proportion Currently married women age 15-44 years with 


births in past three years 


Sampling errors, India, 2002-04 


Number of cases 


| Estimate Sampling 

Variables (R) error(SE) — Unweighted — Weighted 
Contraceptive Prevalence Rate (Currently Married Women age 15-44) 
Total : 0.530 0.001 5,07,612 5,07,611 
Rural 0.488 0.001 3,45,940 3,45,942 
Urban 0.619 0.002 1,61,672 1,61,669 
Unmet Need (Currently Married Women age 15-44) 

Total 0.211 0.001 5,07,612 5,07,611 
Rural 0.232 0.001 3,45,940 3,45,942 
Urban 0.168 0.002 1,61,672 1,61,669 
Received Any Antenatal Check up (last live/still birth of past 3 years) 

Total 0.734 0.001 1,96,918 1,95,031 
Rural 0.675 0.002 1,41,709 1,42,241 
Urban 0.893 0.002 55,209 52,790 
Received 3+ Antenatal Check up (last live/still birth of past 3 years) 

Total 0.501 0.002 1,96,918 1,95,029 
Rural 0.419 0.002 1,41,709 1,42,240 
Urban 0.721 0.003 55,209 52,789 
Institutional Delivery (last live/still birth of past 3 years) 

Total 0.405 0.002 1,96,918 1,95,031 
Rural 0.298 0.002 1,41,709 1,42,241 
Urban 0.695 0.003 55,209 52,790 
Safe Delivery (last live/still birth of past 3 years) 

Total 0.476 0.002 1,96,918 1,95,031 
Rural Ora72 0.002 1,41,709 1,42,241 
Urban 0.758 0.003 55,209 52,790 
Received BCG Vaccination (last and last but one living children, age 12-23 months) 
Total 0.750 0.002 62,713 62,912 
Rural 0.703 0.003 45,031 45,224 
Urban 0.872 0.004 17,682 17,688 
Received Measles (last and last but one living children, age 12-23 months) 
Total 0.560 0.003 62,713 62,911 
Rural 0.502 0.003 45,031 45,223 
Urban 0.712 0.006 17,682 17,688 
Birth order 3+ (birth in last three years) 

Total 0.420 0.002 2,07,513 2,05,851 
Rural 0.456 0.002 1,505 1,50,987 
Urban 0.319 0.003 57,362 54,864 


239 


Design 
Effect 


2.309 
1.873 
3.222 


2.40 
1.787 
2.978 


1S, 
1.822 
2.303 


2.243 
1.896 
2.637 


2.408 
1.924 
2.758 


22oe 
1.897 
2.588 


2.029 
Tifa 
2.967 


2.198 
1.816 
3.146 


2.148 
1.845 
2950 


Relative 
Error (%) 


0.2 
0.2 
0.4 


0.4 
0.4 
1.0 


0.2 
0.2 
0.2 


0.3 
0.4 
0.4 


95% Confidence 


Interval 
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0.688 0.701 
0.473 0.480 
0.368 0.375 
0752 0.764 
0.745 0.753 
0.698 0.709 
0.864 0.881 
0.554 0.566 
0.496 0.508 
0.700 0.724 
0.417 0.423 
0.453 0.460 
0.312 0.325 


Sampling errors, Bihar, 2002-04 


Number of cases 


Estimate Sampling 
Variables | (R) error (SE) Unweighted Weighted 
Contraceptive Prevalence Rate (Currently Married Women age 15-44) 
Total 0.310 0.003 35,639 35,640 
Rural 0.259 0.003 25,890 25,892 
Urban 0.447 0.008 9,749 9,748 
Unmet Need (Currently Married Women age 15-44) 
Total 0.367 0.003 35,639 35,639 
Rural 0.394 0.004 25,890 25,891 
Urban 0.295 0.007 9,749 9,748 
Received Any Antenatal Check up (last live/still birth of past 3 years) 
Total 0.379 0.005 18,306 18,176 
Rural 0.313 0.005 13,895 13,861 
Urban 0.589 0.012 4,411 4,315 
Received 3+ Antenatal Check up (last live/still birth of past 3 years) 
Total 0.196 0.004 18,306 18,176 
Rural 0.143 0.003 13,895 13,861 
Urban 0.366 0.012 4,411 4,315 
Institutional Delivery (last live/still birth of past 3 years) 
Total 0.230 0.004 18,306 18,177 
Rural 0.158 0.004 13,895 13,861 
Urban 0.458 0.012 4,411 4,316 
Safe Delivery (last live/still birth of past 3 years) 
Total 0.295 0.005 18,306 TOL. 
Rural 0.218 0.004 13,895 13,862 
Urban 0.541 0.012 4,411 4,315 
Received BCG Vaccination (last and last but one living children, age 12-23 months) 
Total 0.473 0.008 O13 5,890 
Rural 0.426 0.009 4,463 4,466 
Urban 0.622 0.019 1,450 1,424 
Received Measles (last and last but one living children, age 12-23 months) 
Total 0.269 0.008 5,913 5,890 
Rural 0.227 0.007 4,463 4,466 
Urban 0.401 0.021 1,450 1,424 
Birth order 3+ (birth in last three years) 
Total 0.544 0.005 18206 18,397 
Rural 0.561 0.005 13777 13;973 
Urban 0.491 0.012 4429 4,424 
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0.360 0.373 
0.387 0.401 
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0.152 0.165 
0.434 0.482 
0.286 0.304 
0.210 0.226 
0.518 0.564 
0:457 0.490 
0.409 0.443 
0.584 0.659 
0.254 0.285 
0.213 0.242 
0.360 0.442 
0.534 0.553 
0.551 0.571 
0.467 0.514 


Sampling errors, Chhatisgarh, 2002-04 


Number of cases 


Estimate Sampling 
Variables (R) error (SE) Unweighted Weighted 
Contraceptive Prevalence Rate (Currently Married Women age 15-44) 
Total 0.466 0.007 12,694 12,694 
Rural 0.423 0.007 8,860 8,860 
Urban 0.565 0.015 3,834 3,834 
Unmet Need (Currently Married Women age 15-44) 
Total 0.217 0.006 12,694 12,695 
Rural 0.231 0.007 8,860 8,861 
Urban 0.185 0.012 3,834 3,834 
Received Any Antenatal Check up (last live/still birth of past 3 years) 
Total 0.789 0.009 507 5,458 
Rural 0.750 0.010 3,980 4,080 
Urban 0.905 0.016 15377 13373 
Received 3+ Antenatal Check up (last live/still birth of past 3 years) 
Total 0.487 0.010 BOs 5,459 
Rural 0.408 0.010 3,980 4,080 
Urban 0.724 0.021 ASTER 1,379 
Institutional Delivery (last live/still birth of past 3 years) 
Total 0.202 0.008 5357 5,458 
Rural 0.100 0.006 3,980 4,080 
Urban 0.504 0.024 EEE 1,378 
Safe Delivery (last live/still birth of past 3 years) 
Total ~ 0.291 0.009 D057 5,459 
Rural 0.194 0.007 3,980 4,081 
Urban 0:577 0.024 Ione 1,378 
Received BCG Vaccination (last and last but one living children, age 12-23 months) 
Total 0.883 0.011 1,539 1,546 
Rural 0.871 0.012 13133 1,145 
Urban 0.917 0.025 406 401 
Received Measles (last and last but one living children, age 12-23 months) 
Total 0.678 0.016 1,539 1,546 
Rural 0.632 0.018 133 1,145 
Urban 0.808 0.036 406 401 
Birth order 3+ (birth in last three years) 
Total 0.449 0.010 5,080 5,139 
Rural 0.494 0.011 3,795 3,860 
Urban 0.314 0.022 14285 1,279 
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Sampling errors, Jharkhand, 2002-04 Ee eee Ee 
ps 95% Confidence 


Number of cases 


Estimate Sampling 
Variables (R) error (SE) Unweighted Weighted 
Contraceptive Prevalence Rate (Currently Married Women age 15-44) 
Total 0.379 0.005 15,393 15,391 
Rural 0.292 0.006 10,590 10,589 
Urban 0.571 0.010 4,803 4,802 
Unmet Need (Currently Married Women age 15-44) 
Total 0.329 0.005 15,393 15,392 
Rural 0.374 0.006 10,590 10,590 
Urban 0.229 0.009 4,803 4,802 
Received Any Antenatal Check up (last live/still birth of past 3 years) 
Total 0.522 0.008 7,439 7,281 
Rural 0.423 0.008 9,000 5,510 
Urban 0.828 0.012 1,884 Wir 
Received 3+ Antenatal Check up (last live/still birth of past 3 years) 
Total 0.328 0.007 7,439 7,279 
Rural 0.220 0.007 Saw 5,508 
Urban 0.664 0.016 1,884 17a 
Institutional Delivery (last live/still birth of past 3 years) 
Total 0.224 0.007 7,439 7,202 
Rural 0.101 0.005 D000 5,510 
Urban 0.606 0.016 1,884 era 
Safe Delivery (last live/still birth of past 3 years) 
Total 0.278 0.007 7,439 7,281 
Rural 0.156 0.006 TOD0 5,509 
Urban 0.659 0.016 1,884 772 
Received BCG Vaccination (last and last but one living children, age 12-23 months) 
Total 0.518 0.014 2253 2,144 
Rural 0.429 0.015 1,678 1,608 
Urban 0.786 0.024 575 536 
Received Measles (last and last but one living children, age 12-23 months) 
Total 0.323 0.013 208 2,144 
Rural 0.234 0.013 1,678 1,608 
Urban 0.589 0.030 575 536 
Birth order 3+ (birth in last three years) 
Total 0.489 0.008 7,085 6,931 
Rural 0.531 0.008 5,329 5,259 
Urban 0.358 0.017 1,756 1,672 
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Sampling errors, Madhya Pradesh, 2002-04 


Number of cases 


Estimate Sampling 

Variables (R) error (SE) Unweighted Weighted 
Contraceptive Prevalence Rate (Currently Married Women age 15-44) 
Total 0.505 0.003 38,024 38,025 
Rural 0.459 0.003 26,186 26,187 
Urban 0.606 0.007 11,838 11,838 
Unmet Need (Currently Married Women age 15-44) 

Total 0.210 0.003 38,024 38,025 
Rural 0.226 0.003 26,186 26,187 
Urban O75 0.005 11,838 11,838 
Received Any Antenatal Check up (last live/still birth of past 3 years) 

Total 0.741 0.004 15,919 16,013 
Rural 0.691 0.005 115705 11,874 
Urban 0.885 0.006 4,214 4,139 
Received 3+ Antenatal Check up (last live/still birth of past 3 years) 

Total 0.346 0.005 15,919 16,015 
Rural 0.266 0.004 11,705 11,874 
Urban 0.578 0.011 4,214 4,141 
Institutional Delivery (last live/still birth of past 3 years) 

Total 0.282 0.005 15,919 16,014 
Rural 0.170 0.004 11,705 11,874 
Urban 0.603 0.011 4,214 4,140 
Safe Delivery (last live/still birth of past 3 years) 

Total 0.355 0.005 15,919 16,014 
Rural 0.239 0.004 11,765 11,874 
Urban 0.688 0.009 4,214 4,140 
Received BCG Vaccination (last and last but one living children, age 12-23 months) 
Total 0.724 0.008 4,852 4,807 
Rural 0.684 0.009 3,017 3,554 
Urban 0.837 0.017 1,335 1,253 
Received Measles (last and last but one living children, age 12-23 months) 
Total 0.470 0.009 4,852 4,807 
Rural 0.410 0.009 3517, 3,554 
Urban 0.642 0.019 1,335 Mg205 
Birth order 3+ (birth in last three years) 

Total 0.494 0.005 17,210 17,228 
Rural 0.524 0.005 12,806 12,979 
Urban 0.401 0.011 4,404 4,249 
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Sampling errors, Orissa, eee a eee 
' 95% Confidence 


Estimate Sampling 

Variables (R) error (SE) = Unweighted Weighted 
Contraceptive Prevalence Rate (Currently Married Women age 15-44) 
Total 0.547 0.004 24,971 24,972 
Rural 0.499 0.004 17,760 A73750 
Urban 0.666 0.010 fievl feele 
Unmet Need (Currently Married Women age 15-44) 

Total 0.191 0.004 24,971 24,973 
Rural 0.205 0.004 17,760 17,760 
Urban 0.158 0.009 mek Fe2is 
Received Any Antenatal Check up (last live/still birth of past 3 years) 
Total 0.759 0.006 9,179 Oy277 
Rural 0.727 0.006 6,905 7,002 
Urban 0.857 0.014 2,274 ecto 
Received 3+ Antenatal Check up (last live/still birth of past 3 years) 

Total 0.473 0.007 9,179 9,279 
Rural 0.413 0.007 6,905 7,003 
Urban 0.659 0.019 2,274 2,276 
Institutional Delivery (last live/still birth of past 3 years) 

Total 0.344 0.007 9,179 9,278 
Rural 0.252 0.006 6,905 7,003 
Urban 0.627 0.019 2,274 2275 
Safe Delivery (last live/still birth of past 3 years) 

Total 0.435 0.007 9,179 9,278 
Rural 0.351 0.007 6,905 7,003 
Urban 0.695 0.018 2,274 22715 
Received BCG Vaccination (last and last but one living children, age 12-23 months) 
Total 0.904 0.007 2,867 2,874 
Rural 0.903 0.007 anes 2,171 
Urban 0.908 0.015 740 703 
Received Measles (last and last but one living children, age 12-23 months) 
Total 0.678 0.013 2,867 2,874 
Rural 0.680 0.012 24127 MTA 
Urban 0.673 0.035 740 703 
Birth order 3+ (birth in last three years) 

Total 0.421 0.007 Sar 10,033 
Rural 0.449 0.007 7,406 7,533 
Urban 0.336 0.019 2,431 2,500 
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Sampling errors, Rajasthan, 2002-04 


95% Confidence 


Number of cases 


Estimate 
| Variables (R) 


Contraceptive Prevalence Rate (Currently Married Women age 15-44) 


Total 


Sampling 
error (SE) 


Unweighted 


Weighted 


Design 
Effect 


Relative 
Error (%) 


Interval 


R-1.96 
SE 


R+1.96 
oc 


0.469 0.003 32,911 32,910 1.585 0.7 0.462 0.475 
Rural 0.423 0.004 23,315 233315 1375 0.9 0.416 0.431 
Urban 0.578 0.007 9,596 9,595 2.064 1:3 0.564 0.592 
Unmet Need (Currently Married Women age 15-44) 
Total 0.218 0.003 32,911 32,912 1.501 1.3 0.213 0.224 
Rural 0.235 0.003 23,310 23,316 1.348 1.4 0.229 0.242 
Urban OAR 0.005 9,596 9,596 1.942 of 0.166 0.188 
Received Any Antenatal Check up (last live/still birth of past 3 years) 
Total 0.681 0.005 13;507 13,439 1.474 0.7 0.672 0.691 
Rural 0.620 0.006 10,061 9,888 1.339 0.9 0.609 0.631 
Urban 0.852 0.008 3,446 3,551 2.028 1.0 0.836 0.869 
Received 3+ Antenatal Check up (last live/still birth of past 3 years) 
Total 0.333 0.005 133507 13,439 1.609 1.6 0.323 0.343 
Rural 0.267 0.005 10,061 9,888 1.334 1.9 0.257 0.277 
Urban 0.516 0.012 3,446 3.001 2.100 20 0.492 0.540 
Institutional Delivery (last live/still birth of past 3 years) 
Total 0.314 0.005 13;50% 13,440 1.632 1.6 0.304 0.324 
Rural 0.225 0.005 10,061 9,889 13321 22 0.215 0.234 
Urban 0.565 0.012 3,446 3,551 2.092 24 0.541 0.588 
Safe Delivery (last live/still birth of past 3 years) 
Total 0.444 0.005 13,507 13,439 1572 12 0.434 0.455 
Rural 0.354 0.006 10,061 9,888 1.356 1.6 0.343 0.365 
Urban 0.695 0.011 3,446 3051 2.100 1.6 0.673 0.717 
Received BCG Vaccination (last and last but one living children, age 12-23 months) 
Total 0.608 0.009 4,147 4,183 1.508 15 0.590 0.626 
Rural 0.542 0.010 3/108 3,087 1.348 1.9 0.522 0.563 
Urban 0.793 0.018 1,044 1,096 2.053 23 0.758 0.829 
Received Measles (last and last but one living children, age 12-23 months) 
Total 0.359 0.009 4,147 4,183 1.595 2.6 0.341 0.378 
Rural 0.291 0.009 33108 3,087 1.346 30 0.272 0.310 
Urban 0.551 0.022 1,044 1,096 2.058 4.0 0.508 0.595 
Birth order 3+ (birth in last three years) 
Total 0.474 0.005 14,495 14,409 1.550 a 0.464 0.484 
Rural 0.504 0.006 10,852 10,645 12359 1A 0.493 0.516 
Urban 0.388 0.011 3,643 3,764 2.058 2.9 0.365 0.410 
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Sampling errors, Uttar Pradesh, 2002-04 


Number of cases 


Estimate Sampling 
Variables (R) error (SE) Unweighted Weighted 
Contraceptive Prevalence Rate (Currently Married Women age 15-44) 
Total 0.356 0.002 64,207 64,206 
Rural 0.307 0.003 45,195 45,195 
Urban 0.472 0.005 19,012 19,011 
Unmet Need (Currently Married Women age 15-44) 
Total 0.336 0.002 64,207 64,207 
Rural 0.363 0.003 45,195 45,196 
Urban 0.270 0.005 19,012 19,011 
Received Any Antenatal Check up (last live/still birth of past 3 years) 
Total 0.578 0.004 30,991 ch Mabe // 
Rural 0.527 0.004 22,967 23,200 
Urban 0.730 0.007 8,024 7,854 
Received 3+ Antenatal Check up (last live/still birth of past 3 years) 
Total 0.247 0.003 30,991 31,5137 
Rural 0.194 0.003 22,967 23,283 
Urban 0.403 0.008 8,024 7,854 
Institutional Delivery (last live/still birth of past 3 years) 
Total 0.224 0.003 30,991 31,183 
Rural 0.160 0.003 22,967 23,209 
Urban 0.415 0.008 8,024 7,855 
Safe Delivery (last live/still birth of past 3 years) 
Total 0.287 0.003 30,991 Sister, 
Rural 0.214 0.003 22,967 233203 
Urban 0.503 0.008 8,024 7,854 
Received BCG Vaccination (last and last but one living children, age 12-23 months) 
Total 0.578 0.006 10,178 10,252 
Rural 0.554 0.007 7,578 7,639 
Urban _ 0.647 0.013 2,600 2,613 
Received Measles (last and last but one living children, age 12-23 months) 
Total 0.354 0.006 105178 10,252 
Rural 0.324 0.006 7,578 7,639 
Urban 0.442 0.014 2,600 2,613 
Birth order 3+ (birth in last three years) 
Total 0.569 0.003 35,434 35,538 
Rural 0.588 0.004 26,265 26,561 
Urban 5138 0.008 9,169 8,977 - 
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0.519 0-535 
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0.240 0.253 
0.188 0:200"" 
0.387 0.419 
0.218 0.230 
0.154 0.166 
0.400 0.431 
0.280 0.293 
0.207 0.220 
0.487 0.519 
0.565 0.590 
0.540 0.568 
0.621 0.673 
0.342 0.366 
0.374 0.337 
0.414 0.469 
0.563 0.576 
0.581 0.595 
0.498 0.528 


Sampling errors, Uttaranchal, 2002-04 


95% Confidence 
Number of cases Interval 


Estimate Sampling Design Relative R-1.96 R+1.96 
Variables (R) error (SE) Unweighted Weighted Effect Error (%) SE SE 


Contraceptive Prevalence Rate (Currently Married Women age 15-44) 

Total 0.487 0.007 9,641 9,641 2.138 eel 0.472 0.501 
Rural 0.458 0.008 7,002 7,003 1.845 1.8 0.442 0.473 
Urban 0.564 0.016 2,639 2,638 2.870 2.9 0.552 0.596 
Unmet Need (Currently Married Women age 15-44) 

Total 0.269 0.007 9,641 9,641 2.307 2.6 0.255 0.282 
Rural 0.281 0.008 7,002 7,003 2.069 ea 0.266 0.297 
Urban 0.235 0.014 2,639 2,638 3.001 6.1 0.207 0.263 
Received Any Antenatal Check up (last live/still birth of past 3 years) 

Total 0.626 0.012 3,704 3,897 2.261 1.9 0.603 0.649 
Rural 0.569 0.013 2,826 2,924 2.015 “lege 0.544 0.595 
Urban 0.797 0.021 878 973 2.776 Dl 0.755 0.839 
Received 3+ Antenatal Check up (last live/still birth of past 3 years) 

Total 0.280 0.011 3,704 3,896 2.369 4.0 0.258 0.301 

Rural : 0.207 0.010 2,826 2,924 1.939 5.1 0.186 0.228 
Urban 0.498 0.028 878 972 3.146 D7, 0.442 0.553 
Institutional Delivery (last live/still birth of past 3 years) 

Total ica’ 0.010 3,704 3,896 2.126 4.2 0.217 0.257 
Rural O:175 0.010 2,826 2,924 iEey2 5.5 0.156 0.194 
Urban 0.423 0.027 878 972 2.937 6.4 0.370 0.476 
Safe Delivery (last live/still birth of past 3 years) 

Total 0.325 0.011 3,704 3,897 Zo 3.4 0.304 0.347 
Rural 0.254 0.011 2,826 2,924 1.846 43 0.2335 0.276 
Urban 0.539 0.029 878 973 3.262 ay! 0.483 0.596 

Received BCG Vaccination (last and last but one living children, age 12-23 months) 

Total 0.727 0.020 1,148 1227 2.315 2.8 0.687 0.766 

Rural 0.682 0.023 868 926 2.118 3.4 0.636 0.727 
Urban 0.866 0.035 280 301 S012 4.1 0.796 0.935 

Received Measles (last and last but one living children, age 12-23 months) 

Total 0.544 0.022 1,148 1220 2A50 4.0 0.501 0.586 

Rural 0.508 0.023 868 926 1.870 4.6 0.462 0.553 

Urban 0.655 0.049 280 301 2.941 LD 0.558 0.751 

Birth order 3+ (birth in last three years) 

Total 0.459 - 0.011 3,982 4,247 2.246 2.0 0.437 0.482 
Rural 0.487 0.013 3,029 Seun 1.997 2.6 0.463 0.512 
Urban 0.374 0.026 953 1,040 2.973 6.9 0.323 0.425 
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Sampling errors, West Bengal, 2002-04 


Number of cases 


Estimate Sampling 
Variables (R) error (SE) Unweighted Weighted 
Contraceptive Prevalence Rate (Currently Married Women age 15-44) 
Total 0.741 0.005 18613 15,614 
Rural 0.714 0.005 10,556 10,556 
Urban 0.798 0.009 5,057 5,058 
Unmet Need (Currently Married Women age 15-44) 
Total 0.110 0.003 15,613 15,613 
Rural 0.126 0.004 10,556 10,556 
Urban 0.078 0.006 5,057 5,057 
Received Any Antenatal Check up (last live/still birth of past 3 years) 
Total 0.907 0.005 5,024 4,965 
Rural 0.889 0.006 3,724 3,660 
Urban 0.957 0.011 1,300 15305 
Received 3+ Antenatal Check up (last live/still birth of past 3 years) 
Total 0.646 0.009 5,024 4,963 
Rural 0.575 0.009 3,724 3,659 
Urban 0.845 0.016 1,300 1,304 
Institutional Delivery (last live/still birth of past 3 years) 
Total 0.463 0.010 5,024 4,964 
Rural 0.347 0.009 3,724 3,659 
Urban 0.788 0.019 1,300 1305 
Safe Delivery (last live/still birth of past 3 years) 
Total 0.541 0.009 5,024 4,965 
Rural 0.443 0.010 3,724 3,660 
Urban 0.815 0.017 1,300 17305 
Received BCG Vaccination (last and last but one living children, age 12-23 months) 
Total 0.870 0.011 1,621 1572 
Rural 0.855 0.011 1,206 1,168 
Urban 0.916 0.025 415 404 
Received Measles (last and last but one living children, age 12-23 months) 
Total 0.650 0.015 1,621 1,572 
Rural 0.644 0.016 1,206 1,168 
Urban 0.666 0.038 415 404 
Birth order 3+ (birth in last three years) 
Total 0.310 0.008 5,294 5,195 
Rural 0.341 0.009 3,978 3,873 
Urban 0.218 0.019 1,316 1,322 
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0.066 0.089 
0.897 0.917 
0.878 0.901 
0.936 0.978 
0.629 0.663 
0.556 0.593 
0.814 0.876 
0.444 0.481 
0.329 0.365 
OWS 0.825 
0:523 0.559 
0.424 0.462 
0.781 0.849 
0.850 0.891 
0.832 0.877 
0.867 0.965 
0.620 0.680 
0.614 0.675 
0.590 0.742 
0.294 0.325 
0.324 0.358 
0.201 0.460 


Sampling errors, Arunachal Pradesh, 2002-04 


95% Confidence 


Number of cases Interval 
{| Estimate Sampling SS Design Relative R496 R+1.96_ 

Variables (R) error (SE) — Unweighted — Weighted Effect Error (%) SE SE 
Contraceptive Prevalence Rate (Currently Married Women age 15-44) 
Total 0.388 0.006 11,874 11,874 1.857 1.6 0.376 0.400 
Rural 0.373 0.007 8,644 8,644 1.918 1.9 0.359 0.387 
Urban 0.430 0.011 3,230 3,230 1.696 2.6 0.408 0.452 
Unmet Need (Currently Married Women age 15-44) 

Total O54 0.006 11,874 11,873 1.782 ley, 0.340 0.363 
Rural 0351 0.007 8,644 8,644 1.853 2.0 0.338 0.365 
Urban 0.352 0.011 3,230 3,229 1.591 3.0 0.331 0.372 
Received Any Antenatal Check up (last live/still birth of past 3 years) 

Total 0.586 0.009 5,206 5,165 1.816 1.6 0.567 0.604 
Rural 0.536 0.011 33955 3,943 1.864 2.0 “0.514 0.557 
Urban 0.747 0.015 1,251 1,222 1.556 2.1 Ova O77 
Received 3+ Antenatal Check up (last live/still birth of past 3 years) 

Total 0.409 0.009 5,206 5,165 1.815 RE 0.391 0.427 
Rural E0390 0.010 3,955 3,942 1.861 3.0 0.329 0.370 
Urban 0.599 0.018 254 1,223 1.630 3.0 0.564 0.634 
Institutional Delivery (last live/still birth of past 3 years) 

Total 0.348 " 0.009 5,206 53160 1.798 2.6 0.331 0.366 
Rural 0.270 0.010 S00 3,943 1.804 Sh 0.252 0.289 
Urban 0.600 0.018 1,251 1,222 1.594 29 0.565 0.634 
Safe Delivery (last live/still birth of past 3 years) 

Total: i377, 0.009 5,206 53165 1.788 2.4 0.360 0.395 
Rural 0.301 0.010 3,955 3,943 Ie707. oo 0.282 0.321 
Urban 0.623 0.017 1,251 1,222 1.588 2.8 0.588 0.657 
Received BCG Vaccination (last and last but one living children, age 12-23 months) 

Total 0.567 0.017 1,646 1,602 1.859 2.9 0.534 0.600 
Rural 0.518 0.019 1,256 1,238 1.885 <0" 0.480 0.556 
Urban 0.734 0.028 390 364 1.601 3.9 0.678 0.790 
Received Measles (last and last but one living children, age 12-23 months) 

Total 0.381 0.016 1,646 1,602 1.682 4.1 05351 0.411 
Rural 0.350 0.017 1,256 1,238 1.677 5.0 07345 0.384 
Urban 0.487 0.032 390 364 1.613 6.6 0.424 0.551 
Birth order 3+ (birth in last three years) 

Total 0.488 0.009 Shih: 505 1.780 1.9 0.470 0.505 
Rural 0.510 0.011 4,085 4,105 1.845 2.1 0.489 0.531 
Urban 0.413 C007 1,293 1,248 1.545 4.2 0.379 0.447 
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Sampling errors, Assam, 2002-04 


Number of cases 


Estimate Sampling 
Variables (R) error (SE) Unweighted Weighted 
Contraceptive Prevalence Rate (Currently Married Women age 15-44) 
Total 0.575 0.005 17776 i Way Was) 
Rural 0.538 0.005 12,983 12,983 
Urban 0.675 0.012 4,793 4,792 
Unmet Need (Currently Married Women age 15-44) 
Total 0.225 0.004 17,779 17,/76 
Rural 0.246 0.004 12,983 12,983 
Urban 0.168 0.009 4,793 4,793 
Received Any Antenatal Check up (last live/still birth of past 3 years) 
Total 0.615 0.008 6,140 6,150 
Rural 0.552 0.008 4,831 4,890 
Urban 0.858 0.021 1,309 1,260 
Received 3+ Antenatal Check up (last live/still birth of past 3 years) 
Total 0.426 0.008 6,140 6,150 
Rural 0.352 0.008 4,831 4,890 
Urban OF 19 0.024 1,309 1,260 
Institutional Delivery (last live/still birth of past 3 years) 
Total 0.268 0.008 6,140 6,149 
Rural O:17Al 0.006 4.831 4,890 
Urban 0.642 0.024 1,309 1,259 
Safe Delivery (last live/still birth of past 3 years) 
Total 0.332 0.008 6,140 6,150 
Rural 0.240 0.007 4,831 4,890 
Urban 0.691 0.023 1,309 1,260 
Received BCG Vaccination (last and last but one living children, age 12-23 months) 
Total 0.638 0.015 1,889 1,925 
Rural 0.579 0.015 1,492 1,494 
Urban 0.839 0.039 397 431 
Received Measles (last and last but one living children, age 12-23 months) 
Total 0.359 0.015 1,889 1,925 
Rural 0.308 0.014 1,492 1,494 
Urban 0.534 0.046 397 431 
Birth order 3+ (birth in last three years) 
Total 0.406 0.008 6,079 6,091 
Rural 0.448 0.008 4,851 4,892 
Urban 0.234 0.023 1,228 1,199 
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0.536 0.569 
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0.336 0.368 
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0.159 0.183 
0.596 0.689 
0.316 0.349 
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0.762 0.917 
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0.281 0.336 
0.444 0.624 
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Sampling errors, Manipur, 2002-04 


Number of cases 


Variables 


Total 2335 0.009 8,134 8,135 
Rural 0.319 0.010 6,591 6,592 
Urban 0.404 0.014 1,543 1,543 
Unmet Need (Currently Married Women age 15-44) 

Total 0.409 0.009 8,134 8,135 
Rural 0.418 0.011 6,591 6,592 
Urban 0.371 0.014 1,543 1,543 
Received Any Antenatal Check up (last live/still birth of past 3 years) 

Total 0.778 0.011 3,604 3,742 
Rural 0.749 0.013 2,957, 3,055 
Urban 0.905 02013 647 687 
Received 3+ Antenatal Check up (last live/still birth of past 3 years) 

Total 0.582 0.013 3,604 3,742 
Rural 0:535 0.015 2,957 3,055 
Urban 0.791 0.018 647 687 
Institutional Delivery (last live/still birth of past 3 years) 

Total 0.446 0.013 3,604 3,741 
Rural 0.393 0.015 2,957. 3,054 
Urban 0.679 0.020 647 687 
Safe Delivery (last live/still birth of past 3 years) 

Total. 0.578 0.013 3,604 3,743 
Rural 0.527 0.015 2,957 6/055 
Urban 0.806 0.017 647 688 
Received BCG Vaccination (last and last but one living children, age 12-23 months) 
Total 0.853 0.014 1,119 1,159 
Rural 0.836 0.016 923 947 
Urban 0.927 0.020 196 212 
Received Measles (last and last but one living children, age 12-23 months) 
Total 0.533 0.025 1,119 1159 
Rural 0.499 0.029 923 947 
Urban 0.684 0.036 196 212 
Birth order 3+ (birth in last three years) 

Total 0.431 0.013 3,574 3,680 
Rural 0.454 0.015 2,966 3,015 
Urban 0.331 0.021 608 665 
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Sampling errors, Meghalaya, 2002-04 


Number of cases 


Estimate Sampling 
Variables -(R) error (SE) Unweighted Weighted 
Contraceptive Prevalence Rate (Currently Married Women age 15-44) 
Total 0;171 0.008 4,952 4,952 
Rural 0.120 0.007 3,761 3,761 
Urban 0.335 0.024 1,191 1,191 
Unmet Need (Currently Married Women age 15-44) 
Total 0.558 0.012 4,952 4,952 
Rural 0.588 0.013 2761 3,761 
Urban 0.462 0.026 1,191 1,191 
Received Any Antenatal Check up (last live/still birth of past 3 years) 
Total 0.546 0.015 2,625 2,439 
Rural 0.489 0.017 2,102 2,018 
Urban 0.821 0.032 523 421 
Received 3+ Antenatal Check up (last live/still birth of past 3 years) 
Total 0.438 0.016 2,625 2,439 
Rural 0.376 0.016 2,102 2,018 
Urban 0.736 0.035 Res 421 
Institutional Delivery (last live/still birth of past 3 years) 
Total 0.309 0.016 2,625 2,439 
Rural 0.212 0.015 2,102 2,019 
Urban 0.771 0.029 523 420 
Safe Delivery (last live/still birth of past 3 years) 
Total 0.345 0.016 2,625 2,440 
Rural 0.253 0.015 2,102 2,019 
Urban 0.783 0.029 523 421 
Received BCG Vaccination (last and last but one living children, age 12-35 months) 
Total 0.662 0.028 857 835 
Rural 0.629 0.031 688 694 
Urban 0.825 0.052 169 141 


Received Measles (last and last but one living children, age 12-23 months) 


Total 0.299 0.024 S57 835 
Rural 0.243 0.021 688 694 
Urban 0575 0.072 169 141 
Birth order 3+ (birth in last three years) 

Total 0.595 0.015 2,883 2,007 
Rural 0.620 0.016 2315 2,186 
Urban 0.480 0.042 — 568 471 
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0.567 0.691 
0.723 0.927 
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0.433 0.717 
0.566 0.624 
0.590 0.650 
0.398 0.561 


ampling errors, Mizoram, 2002-04 


Number of cases 


Estimate Sampling 

ariables (R) error (SE) Unweighted Weighted 

Ontraceptive Prevalence Rate (Currently Married Women age 15-44) 

otal 0.538 0.008 rac) ee 7,542 

‘ural 0.482 0.010 4,848 4,846 

rban 0.640 0.012 2,693 2,696 

nmet Need (Currently Married Women age 15-44) 

otal 0.250 0.007 7,541 7,541 

ural 0.278 0.009 4,848 4,846 
roan 0.200 0.010 2,693 2,695 
eceived Any Antenatal Check up (last live/still birth of past 3 years) 

otal 0.743 0.012 3,069 3,020 
ural 0.645 0.015 2,088 2,083 
roan 0.962 0.007 981 937 
eceived 3+ Antenatal Check up (last live/still birth of past 3 years) 

otal 0.563 0.012 3,069 3,021 
ural 0.450 0.015 2,088 2,084 
roan 0.815 0.015 981 937 
istitutional Delivery (last live/still birth of past 3 years) 

otal 0.526 0.012 3,069 3,021 
ural 0.359 0.014 2,088 2,083 
rban 0.898 0.011 981 938 
afe Delivery (last live/still birth of past 3 years) 

tal 0.606 0.012 3,069 3,021 
ural 0.462 0.015 2,088 2,084 
roan 0.924 0.010 981 937 
eceived BCG Vaccination (last and last but one living children, age 12-23 months) 
otal 0.782 0.020 974 968 
Ural 0.716 0.026 668 699 
rban 0.953 0.012 306 269 
eceived Measles (last and last but one living children, age 12-23 months) 
tal 0.595 0.022 974 968 
Ural 0.509 0.027 668 699 
‘ban 0.817 0.028 306 269 
ith order 3+ (birth in last three years) 
tal 0.415 0.012 3,103 3,081 
Jral 0.443 0.015 2,170 2,134 
ban 0.352 0.020 983 947 
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Interval 
R-1.96 R+1.96 
Se SE 
0.523 0.553 
0.463 0.501 
0.616 0.664 
0.236 0.263 
0.260 0.295 
0.179 0.220 
0.721 0.766 
0.615 0.675 
0.948 0.976 
0.539 0.588 
0.421 0.479 
0.786 0.844 
0.502 0.551 
0.331 0.387 
0.875 0.920 
0.582 0.630 
0.433 0.491 
0.904 0.944 
0.742 0.821 
0.664 0.767 
0.930 0.976 
0.551 0.639 
0.457 0.562 
0.762 0.872 
0.392 0.439 
0.415 0.472 
0.312 0.392 


Sampling errors, Nagaland, 2002-04 


Number of cases 


Estimate Sampling 
Variables (R) error (SE) | Unweighted Weighted 
Contraceptive Prevalence Rate (Currently Married Women age 15-44) 
Total 0.396 0.008 5,680 5,680 
Rural 0.348 0.008 4,078 4,079 
Urban 0.518 0.016 1,602 1,601 
Unmet Need (Currently Married Women age 15-44) 
Total 0.338 0.008 5,680 5,681 
Rural 0.391 0.009 4,078 4,079 
Urban 0.204 0.012 1,602 1,602 
Received Any Antenatal Check up (last live/still birth of past 3 years) 
Total 0.556 0.013 2.031 2,345 
Rural 0.457 0.014 i23 1,768 
Urban 0.859 0.016 608 57e 
Received 3+ Antenatal Check up (last live/still birth of past 3 years) 
Total 0.331 0.012 2331 2,346 
Rural 0.216 0.012 in72o 1,768 
Urban 0.684 0.023 608 578 
Institutional Delivery (last live/still birth of past 3 years) 
Total 0.178 0.010 ZEeiey 2,345 
Rural 0.114 0.009 |Z) 1,768 
Urban 0.374 0.027 608 57s 
Safe Delivery (last live/still birth of past 3 years) 
Total 0.296 0.012 2001 2,347 
Rural 0.206 0.011 ‘le rpeas} 1,769 
Urban 0.569 0.026 608 S73 
Received BCG Vaccination (last and last but one living children, age 12-23 months) 
Total 0.662 0.021 724 693 
Rural 0.618 0.024 550 546 
Urban 0.824 0.033 174 147 
Received Measles (last and last but one living children, age 12-23 months) 
Total 0.382 0.021 724 693 
Rural 0.344 0.023 550 546 
Urban 0.524 0.050 174 147 
Birth order 3+ (birth in last three years) 
Total 0577 0.012 2522 2,503 
Rural 0.613 0.013 1,868 1,897 
Urban 0.465 0.026 654 606 
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Interval 
R-1.96 R+1.96 
SE SE 
0.381 0.41 
0.332 0.36 
0.487 0.55 
0.323 0.35 
0.373 0.40 
0.181 0.22 
0.531 0.58 
0.430 0.48 
0.828 0.89 
0.307 O35 
0.194 0.23 
0.638 0:72 
0.158 0.19 
0.097 0.13 
0.320 0.42 
0.273 0.31: 
0.185 0.22 
0.518 0.62 
0.621 0.70: 
0.570 0.66! 
0.759 0.891 
0.340 0.42. 
0.298 0.38: 
0.426 0.62: 
0.554 0.601 
0.587 0.63: 
0.415 0.516 


Sampling errors, Sikkim, 2002-04 


Number of cases 


Estimate Sampling 
Variables (R) error (SE) Unweighted Weighted 
Contraceptive Prevalence Rate (Currently Married Women age 15-44) 
Total 0.653 0.009 4,038 4,037 
Rural 0.648 0.010 S055 3,900 
Urban 0.692 0.025 505 504 
Unmet Need (Currently Married Women age 15-44) 
Total 0.182 0.007 4,038 4,037 
Rural 0.183 0.008 3,933 3,533 
Urban 0.175 0.020 505 504 
Received Any Antenatal Check up (last live/still birth of past 3 years) 
Total 0.895 0.010 1,234 1,147 
Rural 0.888 0.010 1,074 985 
Jrpan 0.934 0.023 160 162 
Received 3+ Antenatal Check up (last live/still birth of past 3 years) 
Total 0.679 0.016 1,234 1,145 
Rural 0.657 0.017 1,074 984 
Jroan 0.813 0.038 160 161 
nstitutional Delivery (last live/still birth of past 3 years) 
Total 0.586 0.017 1,234 1,146 
Rural DI 0.019 1,074 985 
Jrban 0.805 0.038 160 . 161 
Safe Delivery (last live/still birth of past 3 years) 
Total 0.619 0.017 1,234 1,146 
Rural 0.584 0.018 1,074 984 
Jrban 0.833 = 20036 160 162 
teceived BCG Vaccination (last and last but one living children, age 12-23 months) 
otal 0.936 0.016 421 378 
tural 0.959 0.012 3/2 324 
Jrban 0.795 0.074 49 54 
%eceived Measles (last and last but one living children, age 12-23 months) 
otal 0.832 0.022 421 378 
tural 0.827 0.023 3f2 324 
Jrban 0.865 0.059 49 54 
3irth order 3+ (birth in last three years) 
‘otal 0.305 0.016 1,247 1,087 
Rural 0.299 Oe Li 1,081 917 
Jrban 0.335 0.045 166 170 
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Interval 
R-1.96 R+1.96 
SE SE 
0.635 0.671 
0.629 0.667 
0.644 0.740 
0.168 0.196 
0.168 0.198 
0.135 0.215 
0.876 0.914 
0.868 0.909 
0.888 0.980 
0.648 0.711 
0.623 0.692 
0.738 0.888 
0.553 0.620 
0.514 0.587 
0.730 0.879 
0.586 0.652 
0.548 0.620 
0.763 0.904 
0.905 0.966 
0.935 0.983 
0.645 0.944 
0.790 0.874 
0.781 0.872 
0.746 0.984 
0.275 0.336 
0.265 0.333 
0.247 0.423 


Sampling errors, Tripura, 2002-04 i oe eee 
+ 95% Confidence 


Number of cases 


Estimate Sampling 
Variables (R) error(SE) | Unweighted = Weighted 
Contraceptive Prevalence Rate (Currently Married Women age 15-44) 
Total 0.544 0.011 3,882 3,883 
Rural 0.560 0.011 Zarod 2,109 
Urban 0.506 0.023 1,143 1,144 
Unmet Need (Currently Married Women age 15-44) 
Total 0.250 0.009 3,882 3,881 
Rural 0.244 0.009 2,139 2,8 
Urban 0.266 0.021 1,143 1,143 
Received Any Antenatal Check up (last live/still birth of past 3 years) 
Total 0.822 0.015 875 853 
Rural 0.801 0.017 644 668 
Urban 0.894 0.033 231 185 
Received 3+ Antenatal Check up (last live/still birth of past 3 years) 
Total 0.664 0.019 875 855 
Rural 0.634 0.021 644 669 
Urban 0.768 0.045 231 186 
Institutional Delivery (last live/still birth of past 3 years) 
Total 0.624 0.020 875 853 
Rural 0.566 0.023 644 668 
Urban 0.831 0.037 231 185 
Safe Delivery (last live/still birth of past 3 years) 
Total 0.651 0.019 875 853 
Rural 0.592 0.022 644 668 
Urban 0.864 0.033 oan 185 
Received BCG Vaccination (last and last but one living children, age 12-23 months) 
Total 0.758 0.035 228 203 
Rural 0.769 0.038 168 160 
Urban 0.717 0.089 60 43 
Received Measles (last and last but one living children, age 12-23 months) 
Total 0.497 0.042 228 203 
Rural 0.499 0.048 168 160 
Urban ‘ 0.488 0.092 60 43 
Birth order 3+ (birth in last three years) 
Total 0.179 0.016 783 767 
Rural 0.222 0.019 bg2 595 
Urban 0.029 0.009 191 172 
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Interval 
R-1.96 R+1.96 

SE SE 

0.524 0.564 
0.538 0.582 
0.461 0°55 
0:233 0.26€ 
0.226 0.262 
0.225 0.307 
0.792 0.851 
0.769 0.834 
0.829 0.95¢ 
0.626 0.702 
0.592 0.67€ 
0.680 0.857 
0.584 0.662 
0.522 0.610 
0.758 0.904 
0.613 0.689 
0.548 0.635 
0.799 0.928 
0.688 0.828 
0.695 0.844 
0.538 0.896 
0.413 0.580 
0.405 0.593 
0.303 0.673 
0.148 0.209 
0.184 0.260 
0.012 0.046 


Sampling errors, Andhra Pradesh, 2002-04 


Number of cases 


Estimate Sampling 

Variables (R) error (SE) Unweighted Weighted 
Contraceptive Prevalence Rate (Currently Married Women age 15-44) 
Total 0.628 0.004 17,886 17,886 
Rural 0.628 0.005 (857 11,857 
Urban 0.627 0.007 6,029 6,029 
Unmet Need (Currently Married Women age 15-44) 

Total O14 t7 0.003 17,886 17,886 
Rural 0.107 0.003 11,857 11,857 
Urban 0.136 0.005 6,029 6,029 
Received Any Antenatal Check up (last live/still birth of past 3 years) 

Total 0.945 0.004 5,486 5,503 
Rural 0.934 0.005 3,715 3.720 
Urban 0.968 0.005 tenga 1,775 
Received 3+ Antenatal Check up (last live/still birth of past 3 years) 

Total 0.881 0.005 5,486 5,503 
Rural 0.863 0.006 87715 3.¢20 
Urban 0.919 0.007 Veil 1,776 
institutional Delivery (last live/still birth of past 3 years) 

Total 0.609 0.007 5,486 5,500 
Rural 0.516 0.009 S715 3,f20 
Urban 0.803 0.011 Pree (ifs 
Safe Delivery (last live/still birth of past 3 years) 

Total 0.690 0.007 5,486 5,501 
Rural 0.609 0.008 S719 3.720 
Urban 0.861 0.009 1771 1776 
Received BCG Vaccination (last and last but one living children, age 12-23 months) 
Total 0.933 0.007 1,664 1,676 
Rural 0.920 0.010 1,086 1,093 
Urban D957 0.009 578 583 
Received Measles (last and last but one living children, age 12-23 months) 
Total 0.740 0.012 1,664 1,676 
Rural 0.718 0.015 1,086 1,093 
Urban 0.781 0.020 578 583 
Birth order 3+ (birth in last three years) 

Total 0.225 0.006 aio13 5,341 
Rural 0.229 0.007 3,586 3,607 
Urban O.217 0.011 bed 1,734 
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Interval 
R-1.96 R+1.96 
Se SE 
0.620 0.635 
0.618 0.637 
0.613 0.641 
0.112 0.122 
0.101 b.4n3 
0.126 0.146 
0.938 0.952 
0.925 0.943 
0.959 0.978 
0.871 0.890 
0.850 0.875 
0.904 0.933 
0.595 0.623 
0.499 0.533 
0.782 0.824 
0.677 0.703 
0.592 0.625 
0.843 0.879 
0.919 0.946 
0.901 0.939 
0.939 0.975 
OvAw 0.763 
0.689 0.747 
0.743 0.819 
0.213 0.237 
0.214 0.243 
0.195 0.239 


Sampling errors, Karnataka, i) i Ml 
95% Confidence 


Number of cases Interval 
lative R-1.96 R+1.96 
Estimate Sampling Design Re : 
Variables (R) error(SE) | Unweighted = Weighted Effect Error (%) == SE SE 
Contraceptive Prevalence Rate (Currently Married Women age 15-44) 
Total 0.593 0.004 . 22,656 22,656 ers. bi 0.7 0.585 0.602 
Rural 0.598 0.005 15,927 16,327 1.399 0.8 0.589 0.607 
Urban 0.583 0.009 7,329 Goce 2318 15 0.566 0.601 
Unmet Need (Currently Married Women age 15-44) 
Total 0.151 0.003 22,656 22,656 1.828 21 0.145 0.158 
Rural 0.140 0.003 15,327 Hoe / 1.421 2.4 0.133 0.146 
Urban O75 0.007 7,829 7,329 225 4.0 0.162 0.189 
Received Any Antenatal Check up (last live/still birth of past 3 years) 
Total 0.915 0.004 7,547 7,598 1233 0.4 0.908 0.922 
Rural 0.889 0.005 5,147 5,163 1217 ORS) 0.880 0.899 
Urban 0.968 0.004 2,400 2,435 1.140 0.4 0.961 0.976 
Received 3+ Antenatal Check up (last live/still birth of past 3 years) 
Total 0.801 0.006 oak 7,598 1.467 0.7 0.790 0.812 
Rural 0.759 0.007 547 5,163 1329 0.9 0.745 O.cf2 
Urban 0.890 0.009 2,400 2,435 1.898 1.0 0.873 0.907 
Institutional Delivery (last live/still birth of past 3 years) 
Total 0.580 0.007 7,547 72597 1.615 a2 0.566 0.594 
Rural 0.456 0.008 5,147 5,163 1.395 aes: 0.440 0.473 
Urban 0.841 0.009 2,400 2,434 ey ed 0.823 0.859 
Safe Delivery (last live/still birth of past 3 years) 
Total 0.666 0.007 7,547 7,598 1.530 1.0 0.653 0.679 
Rural 0.559 0.008 5,147 5,163 1.379 15 0.543 0573 
Urban 0.895 0.007 2,400 2,435 1.440 0.8 0.880 0.909 
Received BCG Vaccination (last and last but one living children, age 12-35 months) 
Total 0.924 0.006 2,480 2,607 1.35% 0.7 0.912 0.936 
Rural 0.912 0.008 Ite 15781 1.399 0.9 0.896 0.928 
Urban 0.951 0.008 768 826 1.138 0.9 0.935 0.968 
Received Measles (last and last but one living children, age 12-35 months) 
Total 0.772 0.011 2,480 2,607 1.654 1.4 0.751 0.793 
Rural 0.741 0.013 12 1,781 1.559 1.8 0.715 0.767 
Urban 0.838 0.018 768 826 1.754 on 0.803 0.872 
Birth order 3+ (birth in last three years) 
Total 0.296 0.006 7,901 8,004 1.574 eae 0.284 0.309 
Rural 0.325 0.007 5,405 H23 1.398 eae} 05310 0.339 
Urban 0.233 0.012 2,446 2,481 1.933 Sel 0.210 0.256 
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Sampling errors, Kerala, 2002-04 


Number of cases 


Estimate Sampling 
Variables (R) error(SE) — Unweighted — Weighted 
Contraceptive Prevalence Rate (Currently Married Women age 15-44) 
Total 0.685 0.005 10,326 10,325 
Rural 0.687 0.006 6,945 6,944 
Urban 0.682 0.010 3,381 3,381 
Unmet Need (Currently Married Women age 15-44) 
Total 0.152 0.004 10,326 10,325 
Rural 0.149 0.005 6,945 6,944 
Urban 0.158 0.008 3,381 3,381 
Received Any Antenatal Check up (last live/still birth of past 3 years) 
Total 0.997 0.001 3,006 3,247 
Rural 0.996 0.002 2,298 2,242 
Urban 0.998 0.001 1,058 1,005 
Received 3+ Antenatal Check up (last live/still birth of past 3 years) 
Total 0.969 0.003 3,356 3,247 
Rural 0.965 0.004 2,298 2,242 
Urban 0.977 0.005 1,058 1,005 
Institutional Delivery (last live/still birth of past 3 years) 
Total 0.978 0.003 3,306 3,247 
Rural 0.972 0.004 2,298 2,241 
Urban 0.990 0.004 1,058 1,006 
Safe Delivery (last live/still birth of past 3 years) 
fotal - 0.983 0.002 3,356 3,245 
Rural 0.979 0.003 2,298 2,240 
Urban 0.993 0.003 1,058 1,005 
Received BCG Vaccination (last and last but one living children, age 12-23 months) 
Total 0.981 0.005 1,079 1,043 
Rural 0.975 0.006 744 736 
Urban 0.997 0.003 300 307 
Received Measles (last and last but one living children, age 12-23 months) 
Total 0.879 0.012 1,079 1,043 
Rural 0.875 0.014 744 736 
Urban 0.889 0.022 339 307 
Birth order 3+ (birth in last three years) 
Total 0.155 0.007 3,d5e 3,249 
Rural 0.171 0.009 2,319 2,268 
Urban 0.147% 0.011 1,033 981 
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Interval 
R-1.96 R+1.96 

She SE 
0.675 0.696 
0.675 0.699 
0.663 0.702 
0.144 0.160 
0.140 0.159 
0.143 Oi bd 
0.994 0.999 
0.993 0.999 
0.995 1.000 
0.962 0.976 
0.956 0.974 
0.966 0.987 
0.972 0.983 
0.965 0.979 
0.983 0.998 
0.979 0.988 
0.973 0.985 
0.987 0.999 
0.972 0.990 
0.962 0.987 
0.990 1.003 
0.856 0.903 
0.848 0.903 
0.845 0.932 
0.141 0.169 
0.154 0.188 
0.095 0.140 


Sampling errors, Tamil Nadu, 2002-04 


Number of cases 


Estimate Sampling 

Variables (R) error (SE) Unweighted Weighted 
Contraceptive Prevalence Rate (Currently Married Women age 15-44) 

Total 0.577 0.004 25,5211 25,521 
Rural O:552 0.005 14,451 14,451 
Urban 0.611 0.006 11,070 11,070 
Unmet Need (Currently Married Women age 15-44) 

Total 0.181 0.003 20,081 eao2| 
Rural 0.191 0.004 14,451 14,451 
Urban 0.169 0.004 11,070 11,070 
Received Any Antenatal Check up (last live/still birth of past 3 years) 

Total 0.994 0.001 7,481 7,469 
Rural 0.991 0.002 4,455 4,455 
Urban 0.997 0.001 3,036 3,014 
Received 3+ Antenatal Check up (last live/still birth of past 3 years) 

Total 0.961 0.003 7,481 7,471 
Rural 0.956 0.003 4,455 4,456 
Urban 0.968 0.004 3,026 3,015 
Institutional Delivery (last live/still birth of past 3 years) 

Total 0.861 0.005 7,481 7,469 
Rural 0.799 0.007 4,455 4,456 
Urban 0.953 0.004 3,026 3,013 
Safe Delivery (last live/still birth of past 3 years) . 

Total 0.892 0.004 7,481 7,470 
Rural 0.842 0.006 4,455 4,456 
Urban 0.967 0.004 3,026 3,014 
Received BCG Vaccination (last and last but one living children, age 12-23 months) 
Total 0.991 0.002 2,000 205 
Rural 0.990 0.003 1,516 1,543 
Urban 0.992 0.003 1,037 1,050 
Received Measles (last and last but one living children, age 12-23 months) 
Total 0.949 0.005 2,009 2,593 
Rural 0.945 0.007 > 1,58 1,543 
Urban 0.955 0.007 1,037 1,050 
Birth order 3+ (birth in last three years) 

Total 0.216 0.005 7,976 7,974 
Rural 0.252 0.007 4,800 4,794 
Urban 0.162 0.008 3,176 3,180 
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Interval 
R-1.96 R+1.96 
SE SE 
0.570 0.584 
0.542 0.561 
0.600 0.622 
0.176 0.187 
0.183 0.198 
0.161 0.177 
0.992 0.996 
0.988 0.994 
0.995 0.999 
0.956 0.965 
0.949 0.963 
0.961 0.975 
0.852 0.870 
0.786 0.813 
0.944 0.962 
0.884 0.901 
0.829 0.854 
0.960 0.975 
0.99 0.99 
0.98 1.00 
0.99 1.00 
0.939 0.959 
0.932 0.958 
0.940 0.969 
0.205 0.226 
0.238 0.266 
0.146 0.177 


Sampling errors, Haryana, 2002-04 


95% Confidence 


Number of cases Interval 
Estimate Sampling Design Relative R-1.96 R+1.96 


Variables (R) error (SE) Unweighted Weighted Effect Error (%) =) SE 


Contraceptive Prevalence Rate (Currently Married Women age 15-44) 

Total | 0.603 0.004 18,796 18,795 1.289 0.7 0.595 0.611 
Rural 0.588 0.005 13,307 13,306 1.158 0.8 0.579 0.597 
Urban 0.640 0.008 5,489 5,489 1.625 3 0.624 0.656 
Unmet Need (Currently Married Women age 15-44) 

Total 0.1468 0.0030 18,796 18,794 12353 2.0 0.141 0.153 
Rural 0.1499 0.0034 13307 13,306 1.194 2.3 0.143 0.157 
Urban 0.1393 0.0062 5,489 5,488 1767. 45 0.127 0.151 
Received Any Antenatal Check up (last live/still birth of past 3 years) 

Total 0.876 0.005 6,479 6,673 1.429 0.6 0.867 0.886 
Rural 0.857 0.006 4,741 4,877 1.297 0.7 0.845 0.868 
Urban 0.931 0.009 Ur es: 1,796 2.120 0.9 0.914 0.948 
Received 3+ Antenatal Check up (last live/still birth of past 3 years) 

Total 0.486 0.007 6,479 6,673 1.301 1.4 0.472 0.499 
Rural 0.427 0.008 4,741 4,877 1.159 1.8 0.412 0.442 
Urban 0.644 0.015 1,738 1,796 1724 28 0.615 0.673 
Institutional Delivery (last live/still birth of past 3 years) 

Total 0.351 0.007 6,479 6,674 1.285 1.9 0.338 0.364 
Rural 0.273 0.007 4,741 4.877 1.106 25 0.260 0.286 
Urban 0.564 0.015 1,738 1,797. 0.594 1.700 0.534 0.594 
Safe Delivery (last live/still birth of past 3 years) 

Total 0.43 0.01 6,479 6,674 1.290 1.6 0.419 0.446 

Rural 0.35 0.01 4,741 4,877 1.123 o4 0.332 0.360 

Urban 0.67 0.01 1,738 E97 1.811 2.2 0.638 0.697 

Received BCG Vaccination (last and last but one living children, age 12-23 months) 

Total 0.834 0.010 2,128 ee 13 1.419 i2 0.816 0.853 

Rural 0.825 0.011 oa 15637 1.256 3 0.804 0.846 

Urban 0.861 0.021 557 576 1.987 2.4 0.820 0.901 

Received Measles (last and last but one living children, age 12-23 months) 

Total 0.652 0.012 2,128 fs ENS) 1.351 1.8 0.628 0.675 

Rural 0.635 0.013 Lo 13637 1.193 24 0.609 0.661 

Urban 0.700 0.027 557 576 1.874 3.8 0.648 0.753 

Birth order 3+ (birth in last three years) 

Total 0.384 0.007 7, (v2 7,430 1.322 a7 0.372 0.397 
Rural 0.405 0.007 5,305 5,497 1.202 1.8 0.391 0.419 

Urban 0.326 0.014 1,867 1933 1.689 4.2 0.299 0.353 
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Sampling errors, Delhi, 2002-04 


Number of cases 


Estimate Sampling 
Variables (R) error (SE) 


Contraceptive Prevalence Rate (Currently Married Women age 15-44) 


Unweighted 


Total 0.641 0.008 6,224 6,223 
Rural 0.594 0.038 393 392 
Urban 0.644 0.008 5,831 5,831 
Unmet Need (Currently Married Women age 15-44) 

Total 0.164 0.006 6,224 6,224 
Rural 0.183 0.029 393 393 
Urban 0.163 0.006 5,831 5,831 
Received Any Antenatal Check up (last live/still birth of past 3 years) 

Total 0.814 0.011 2,099 2,192 
Rural 0.689 0.053 146 136 
Urban 0.823 0.011 1,953 2,056 
Received 3+ Antenatal Check up (last live/still birth of past 3 years) 

Total 0.673 0.013 2,099 2,192 
Rural 0.530 0.060 146 135 


Urban 0.682 0.013 1,953 2007 
Institutional Delivery (last live/still birth of past 3 years) 

Total 0.499 0.013 2,099 2,192 
Rural 0.405 0.061 146 136 
Urban 0.505 0.014 1,953 2,056 
Safe Delivery (last live/still birth of past 3 years) | 

Total 0.599 0.013 2,099 2,192 
Rural 0.538 0.060 146 136 
Urban 0.603 0.014 1,953 2,056 


Total 0.929 0.011 700 719 
Rural 0.874 0.056 57 45 
Urban OS 5, 0.011 643 674 
Received Measles (last and last but one living children, age 12-23 months) 


Total O37 0.021 700 719 
Rural O:707 0.079 o/ 45 
Urban 0.739 0.022 643 674 
Birth order 3+ (birth in last three years) 


Total 0.422 0.013 2,355 2510 
Rural 0.378 0.056 6) 170 
Urban 0.425 0.013 2,182 2,340 
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0.400 


95% Confidence 
Interval 


R+1.96 
SE 


0.656 
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0.176 
0.239 
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Sampling errors, Himachal Pradesh, 2002-04 
95% Confidence 


Number of cases Interval 

| Estimate Sampling Design Relative R496 Rt.96 
Variables (R) error (SE) Unweighted — Weighted Effect Error (%) SE SE 
Contraceptive Prevalence Rate (Currently Married Women age 15-44) 
Total 0.701 0.007 - 8,618 8,618 1.850 1.0 0.688 0.714 
Rural 0.690 0.008 6,748 6,748 1.837 5, 0.675 0.705 
Urban 0.742 0.014 1,870 1,870 1.891 1.9 U7 19 0.769 
Unmet Need (Currently Married Women age 15-44) 
Total 0.118 0.005 8,618 8,618 1.827 4.0 0.109 0.128 
Rural 0.124 0.005 6,748 6,748 1.808 4.3 0.114 0.135 
Urban 0.097 0.009 1,870 1,870 1.909 9.7 0.079 0.116 
Received Any Antenatal Check up (last live/still birth of past 3 years) 
Total 0.910 0.007 2,688 2,666 1.723 0.8 0.895 0.924 
Rural 0.897 0.008 2,195 2,150 1.653 0.9 0.880 0.913 
Urban 0.962 0.013 493 516 2.539 1.4 0.936 0.989 
Received 3+ Antenatal Check up (last live/still birth of past 3 years) 
Total 0.680 0.012 2,688 2,666 1.773 1.8 0.657 0.704 
Rural 0.638 0.014 2195 2,150 17% 2.2 0.611 0.666 
Urban 0.854 0.020 493 516 1.698 2.4 0.815 0.894 
Institutional Delivery (last live/still birth of past 3 years) 
Total 0.451 0.013 2,688 2,665 1.924 3.0 0.425 0.477 
Rural 0.381 0.015 2,195 2,150 1.911 3.8 0.353 0.410 
Urban 0.741 0.025 493 915 1.735 3.4 0.692 0.791 
Safe Delivery (last live/still birth of past 3 years) 
Total 0.514 0.013 2,688 2,666 1.887 2.6 0.488 0.540 
Rural 0.449 0.015 2,195 2,10 1.879 Sid 0.420 0.478 
Urban 0.786 0.024 493 516 1.720 3.0 0.740 0.833 
Received BCG Vaccination (last and last but one living children, age 12-23 months) 
Total 0.961 0.007 929 932 1.278 Ov 0.947 0.975 
Rural 0.961 0.008 769 769 1.237 0.8 0.945 0.976 
Urban 0.963 0.018 160 163 1.481 1.9 0.927 0.999 
Received Measles (last and last but one living children, age 12-23 months) 
Total 0.886 0.012 929 932 1.422 1.4 0.862 0.911 
Rural 0.879 0.014 769 769 1.460 1.6 0.851 0.907 
Urban 0.919 0.023 160 163 (Piste: ee 0.872 0.965 
Birth order 3+ (birth in last three years) 
Total 0.244 0.011 2,899 2,881 1.737 4.3 0.223 0.265 
Rural 0.260 0.012 2,410 2,300 1:7:36 4.6 0.237 0.283 
Urban OAT2 0.021 489 523 1.686 12.4 0.130 0.214 
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Sampling errors, Jammu and Kaghmeetegee 0 
7 95% Confidence 


Number of cases __Interval 
Estimate Sampling Design Helene R-1.96 R+1.96 

Variables (R) error(SE) | Unweighted = Weighted Effect Error (%) SE SE 
Contraceptive Prevalence Rate (Currently Married Women age 15-44) 
Total 0.548 0.007 10,308 10,308 1.783 2 0.535 0.560 
Rural 0.509 0.007 7,851 7,851 1.537 1.4 0.495 0.523 
Urban 0.671 0.015 2,457 2,457 2.469 2.2 0.642 0.700 
Unmet Need (Currently Married Women age 15-44) , 

Total 0.248 0.005 10,308 10,308 1.633 PREZ Dx23/ 0.259 
Rural 0.272 0.006 Vesey resioy 1.498 oe 0.260 0.284 
Urban 0.170 0.011 2,457 2,457 2.068 6.4 0.149 0.191 
Received Any Antenatal Check up (last live/still birth of past 3 years) 

Total 0.876 0.008 2246 2,596 12587 0.9 0.860 0.892 
Rural 0.856 0.009 1,708 1,965 1.386 134 0.838 0.874 
Urban 0.939 0.016 568 631 2.991 1.8 0:907 0.971 
Received 3+ Antenatal Check up (last live/still birth of past 3 years) 

Total 0.805 0.010 2,276 2,596 1.708 ja 0.785 0.825 
Rural Oxze2 0.011 1,708 1,966 1.470 15 0.759 0.804 
Urban 0.879 0.022 568 630 2.968 25 0.835 0.922 
Institutional Delivery (last live/still birth of past 3 years) 

Total 0.705 0.012 226 2,596 ie760 37. 0.682 0.728 
Rural 0.681 02073 1,708 1,965 12510 1.9 0.656 0.707 
Urban 0.778 0.028 568 63a 2.830 3.6 0.724 0.833 
Safe Delivery (last live/still birth of past 3 years) 

Total 0.731 0.012 PPR 25506 ec A 1.6 0.709 0.754 
Rural 0.704 0.013 1,708 1,965 1.509 1.8 0.679 0.729 
Urban 0.818 0.027 568 631 3.044 cee 0.765 0.870 
Received BCG Vaccination (last and last but one living children, age 12-23 months) 

Total 0.915 0.015 537 644 1.463 1.6 0.886 0.943 
Rural 0.904 0.017 384 461 1.259 1.9 0.871 0.937 
Urban 0.942 0.029 153 183 22270 5 6, 0.885 0.998 
Received Measles (last and last but one living children, age 12-23 months) 

Total 0.779 0.023 ay 644 1.664 3.0 0.733 0.824 
Rural 0.794 0.023 384 461 1.242 2.9 0.749 0.840 
Urban 0.740 0.056 153 183 2515 7.6 0.628 0.851 
Birth order 3+ (birth in last three years) 

Total 0.321 0.013 1,982 2,285 1.776 44 0.295 0.347575 
Rural 0.353 0.015 1,436 1,686 1.642 42 0.324 0.382 
Urban O:231 0.024 496 Dog L917 10.3 0.184 0.277 
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Sampling errors, Punjab, 2002-04 


95% Confidence 


Number of cases 


Estimate Sampling 

Variables (R) error (SE) — Unweighted — Weighted 
Contraceptive Prevalence Rate (Currently Married Women age 15-44) 
Total 0.682 0.004 15,696 15,697 
Rural 0.664 0.005 10,820 10,820 
Urban 0.724 0.008 4.876 4.877 
Unmet Need (Currently Married Women age 15-44) 

Total 0.104 0.003 15,696 15,697 
Rural Geia2 0.004 10,820 10,820 
Urban 0.086 0.005 4,876 4.877 
Received Any Antenatal Check up (last live/still birth of past 3 years) 

Total 0.895 0.006 4.558 4,674 
Rural 0.874 0.007 3,218 3,280 
Urban 0.942 0.008 1,340 1,394 
Received 3+ Antenatal Check up (last live/still birth of past 3 years) 

Total 0.645 0.009 4,558 4,675 
Rural 0.601 0.010 3,218 37280 
Urban 0.748 0.015 1,340 1,395 
Institutional Delivery (last live/still birth of past 3 years) 

Total 0.489 0.009 4,558 4.674 
Rural 0.430 0.010 3,216 3,280 
Urban 0.628 0.016 1,340 1,394 
Safe Delivery (last live/still birth of past 3 years) 

Total 0.643 0.009 4,558 4,674 
Rural 0.588 0.010 3,210 org 
Urban 0.772 0.014 1,340 1,395 
Received BCG Vaccination (last and last but one living children, age 12-23 months) 
Total 0.886 0.009 io 1,563 
Rural 0.878 0.011 1,108 1,098 
Urban 0.903 0.016 449 465 
Received Measles (last and last but one living children, age 12-23 months) 
Total 0.768 0.012 1,557 1,063 
Rural 0.754 0.015 1,108 1,098 
Urban 0.801 0.022 449 465 
Birth order 3+ (birth in last three years) 

Total 0.324 0.008 5,145 5,278 
Rural 0.341 0.009 3,682 3,761 
Urban 0.282 0.014 1,463 Poly 
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Sampling errors, Maharashtra, 2002-04 


Number of cases 


Estimate Sampling 

Variables (R) error (SE) Unweighted Weighted 
Contraceptive Prevalence Rate (Currently Married Women age 15-44) 

Total 0.633 0.004 27,051 27,051 
Rural 0.621 0.005 17,194 17,194 
Urban 0.652 0.007 9,857 9,857 
Unmet Need (Currently Married Women age 15-44) 

Total 0.126 0.003 27,051 27,052 
Rural 0.124 0.003 17,194 17,195 
Urban 0.130 0.005 9,857 9,857 
Received Any Antenatal Check up (last live/still birth of past 3 years) 

Total 0.929 0.004 9,284 9,265 
Rural 0.908 0.005 6,052 6,139 
Urban 0.970 0.004 3,202 3,126 
Received 3+ Antenatal Check up (last live/still birth of past 3 years) 

Total 0.720 0.006 9,284 9,266 
Rural 0.665 0.008 6,052 6,139 
Urban 0.829 0.009 3.202 3,120 
Institutional Delivery (last live/still birth of past 3 years) 

Total 0.579 0.007 9,284 9,265 
Rural 0.442 0.008 6,052 6,139 
Urban 0.849 0.008 8:292 3,126 
Safe Delivery (last live/still birth of past 3 years) 

Total 0.626 0.007 9,284 9,265 
Rural 0.501 0.008 6,052 6,139 
Urban 0.872 0.008 33262 3.126 
Received BCG Vaccination (last and last but one living children, age 12-23 months) 
Total 0.962 0.004 3,098 3,025 
Rural 0.961 0.005 2,046 2,006 
Urban 0.965 0.006 1,052 1,019 
Received Measles (last and last but one living children, age 12-23 months) 
Total 0.854 0.009 3,098 3,025 
Rural 0.859 0.010 2,046 2,006 
Urban 0.845 0.016 1,052 1,019 
Birth order 3+ (birth in last three years) 

Total 0.324 0.006 9,793 9,665 
Rural 0.354 0.008 6,481 6;532 
Urban 0.261 0.011 3312 3,133 
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0.897 0.918 
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0.566 0.593 
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0.833 0.866 
0.613 0.640 
0.485 0.517 
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0.954 0.970 
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0.953 0.978 
0.837 0.871 
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0.311 0.336 
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0.239 0.282 


Sampling errors, Gujarat, 2002-04 


A eee a ~— 


Estimate Sampling 
Variables (R) error (SE) — Unweighted — Weighted 
Contraceptive Prevalence Rate (Currently Married Women age 15-44) 
Total 0.592 0.006 20,796 20,796 
Rural 0.564 0.006 13,591 13,591 
Urban 0.646 0.013 7,205 7,205 
Unmet Need (Currently Married Women age 15-44) 
Total 0.163 0.004 20,796 20,795 
Rural 0.170 0.004 13,591 13,590 
Urban 0.150 0.009 7,205 7,205 
Received Any Antenatal Check up (last live/still birth of past 3 years) 
Total 0.876 0.006 7,349 7,489 
Rural 0.849 0.007 5,143 5,205 
Urban 0.936 0.012 2,206 2,284 
Received 3+ Antenatal Check up (last live/still birth of past 3 years) 
Total 0.614 0.009 7,349 7,489 
Rural 0.538 0.009 5,143 D200 
Urban 0.790 GRE 2,206 2,284 
Institutional Delivery (last live/still birth of past 3 years) 
Total 0.522 0.010 7,349 7,488 
Rural 0.412 0.009 D446 5,205 
Urban 0.773 0.019 2,206 2,283 
Safe Delivery (last live/still birth of past 3 years) 
Total 0.621 0.009 7,349 7,488 
Rural 0.519 0.009 5,143 5,204 
Urban 0.854 0.015 2,206 2,284 
Received BCG Vaccination (last and last but one living children, age 12-23 months) 
Total 0.854 0.014 2,400 2,453 
Rural 0.832 0.013 1 Gyo 1,645 
Urban 0.899 0.034 (2a 808 
Received Measles (last and last but one living children, age 12-23 months) 
Total 0.652 0.017 2,400 2,453 
Rural 0.595 0.017 1.675 1,645 
Urban 0.768 0.038 125 808 
Birth order 3+ (birth in last three years) 
Total 0.381 0.009 7418 7,810 
Rural 0.428 0.009 5,531 Boe 
Urban 0.267 0.023 2,247 2,258 
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1.0 
1.0 
2.0 


2.6 
2.4 
6.2 


0.7 
0.8 
1.3 


a5 
1.8 
Bie. 


v9 
2.3 
EMS 


v5 
1.8 
1.8 


17 
1.6 
3.8 


2.6 
2.8 
4.9 


2.4 
2.1 
8.4 


0.581 
0.553 
0.620 


Oa es, 
0.162 
0.132 


0.864 
0.836 
0.913 


0.596 
0.519 
0.756 


0.503 
0.394 
0.735 


0.603 
0.500 
0.824 


0.827 
0.807 
0.832 


0.618 
0.562 
0.694 


0.364 
0.410 
0.223 


R+1.96 
SE 


0.604 
0.375 
0.671 


0.171 
0.178 
0.168 


0.887 
0.862 
0.9593 


0.633 
0.556 
0.823 


0.542 
0.430 
0.812 


0.639 
0.537 
0.884 


0.882 
0.858 
0.965 


0.685 
0.628 
0.842 


0.399 
0.445 
0.312 


Sampling errors, Goa, 2002-04 
95% Confidence 


Number of cases Interval 
Estimate Sampling Design Relative R-1.96 R+1.96 


Variables (R) error (SE) Unweighted Weighted Effect Error (%) SE SE 


Contraceptive Prevalence Rate (Currently Married Women age 15-44) 


Total 0/339 0.014 1,281 1/281 1.193 4.3 0.306 0.363 
Rural 0.355 0.022 632 632 1.296 6.1 07313 0.397 
Urban Chey aS 0.019 649 649 1.089 6.0 0.277 03352 
Unmet Need (Currently Married Women age 15-44) 
Total 0.431 G:0T5 1,281 1,281 1.178 35 0.402 0.461 
Rural 0.381 0.022 632 632 1.286 257) 0.338 0.424 
Urban 0.481 0.020 649 649 i073 4.2 0.441 0.520 
Received Any Antenatal Check up (last live/still birth of past 3 years) 
Total 0.969 0.009 442 434 A197 0.9 0.951 0.987 
Rural 0.963 0.014 206 191 1.109 5 0.935 0.991 
Urban 0.974 0.012 236 243 1.303 122 0.951 0/997 
Received 3+ Antenatal Check up (last live/still birth of past 3 years) 
Total 0.842 0.020 442 434 1.300 2.4 0.803 0.881 
Rural 0.820 0.033 206 191 1.404 4.0 0.756 0.885 
Urban 0.859 0.024 236 243 1.197 2.8 0.812 0.907 
Institutional Delivery (last live/still birth of past 3 years) 
Total 0.912 0.014 442 436 1.085 1.6 0.884 0.940 
Rural 0.964 0.013 206 192 0.855 153 0.939 0.988 
Urban ) 0.872 0.023 236 244 ist 2.6 0.827 0.916 
Safe Delivery (last live/still birth of past 3 years) 
Total 0.933 0.012 442 435 1.071 3 0.909 0.958 
Rural 0.970 0.012 206 192 0.905 ee 0.947 0.993 
Urban 0.904 0.020 236 243 12.116 22 0.866 0.943 
Received BCG Vaccination (last and last but one living children, age 12-23 months) 
Total 0.947 0.018 178 179 1.199 1.9 0.911 0.984 
Rural 1.000 0.000 58 es) 0.000 0.0 1.000 1.000 
Urban 0.925 0.026 120 126 1.146 2.8 0.874 0.976 
Received Measles (last and last but one living children, age 12-23 months) 
Total 0.892 0.025 178 179 1.145 2.8 0.843 0.942 
fa: oan Be Ee 53 0.889 2.2 0.928 1.013 
: 126 1.120 3.9 0.793 0.926 
Birth order 3+ (birth in last three years) 
He, a) 0.022 393 391 1.196 144 0.157 0.244 
Urban 0.176 a we 162 1.276 16.1 0.160 0.308 
222 229 1.128 15.2 0.124 0.228 
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Sampling errors, Andaman and Nicobar Islands, 2002-04 


Number of cases 95% Conf. Interval 
Estimate Sampling Design Relative R-1.96 R+1.96 

Variables (R) error(SE) __Unweighted — Weighted Effect Error (%) SE SE 
Contraceptive Prevalence Rate (Currently Married Women age 15-44) 
Total 0.581 0.014 1,767 1,782 1.456 2.4 0.553 0.608 
Rural U.of2 0.016 1,452 1,467 1.546 2.8 0.540 0.603 
Urban 0.622 0.028 315 315 1.012 4.4 0.568 0.676 
Unmet Need (Currently Married Women age 15-44) 
Total 0.261 0.013 16767. 1,782 1.514 4.9 0.235 0.286 
Rural 0.266 0.015 1,452 1,467 1.609 oye) 0.237 0.295 
Urban 0.234 0.024 315 Suk 1.023 10.4 0.186 0.281 
Received Any Antenatal Check up (last live/still birth of past 3 years) 

Total 0.970 0.007 691 703 1.136 0.7 0.957 0.984 
Rural 0.974 0.007 561 572 1.176 0.7 0.960 0.988 
Urban 0.953 0.019 130 131 1.031 2.0 0.916 0.990 
Received 3+ Antenatal Check up (last live/still birth of past 3 years) 

Total 0.936 0.011 691 703 1.293 i 0.916 0.957 
Rural 0.936 0.012 561 oe 1.3560 ies: 0.913 0.960 
Urban 0.938 0.022 130 131 1025 23 0.895 0.980 
Institutional Delivery (last live/still birth of past 3 years) 

Total 0.755 0.021 691 703 1.679 2.8 0.713 0.797 
Rural Bevege) 0.025 561 572 1.714 3.5 0.666 0.764 
Urban 0.931 0.022 130 131 1.001 2.4 0.887 0.975 
Safe Delivery (last live/still birth of past 3 years) 

Total 0.779 0.021 691 703 1.744 2a 0.738 0.820 
Rural 0.741 0.025 561 S72 1.778 $08) 0.639 0:790 
Urban 0.945 0.020 130 131 1.015 2.1 0.906 0.985 
Received BCG Vaccination (last and last but one living children, age 12-23 months) 

Total 0.980 0.012 229 229 1.612 1.3 0.955 1.004 
Rural 0.975 0.015 186 186 1613 1.6 0.945 1.005 
Urban 1.000 0.000 44 44 0.000 0.0 1.000 1.000 
Received Measles (last and last but one living children, age 12-23 months) 

Total 0.857 0.027 229 229 1.219 3.1 0.804 0.910 
Rural 0.875 0.029 166 186 1.300 a =e) 0.817 0.933 
Urban 0.784 0.065 41 44 1.001 8.3 0.656 0.911 
Birth order 3+ (birth in last three years) 

Total 0.209 0.019 619 624 1.340 9.0 0.172 0.247 
Rural 0.225 0.022 496 497 1.405 9.9 0.181 0.269 
Jrban 0.147 0.032 123 127 0.993 21.4 0.085 0.209 
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Sampling errors, Chandigarh, 2002-04 


Number of cases 


Estimate Sampling 

Variables (R) error(SE) | Unweighted = Weighted 
Contraceptive Prevalence Rate (Currently Married Women age 15-44) 

Total 0.609 0.019 743 742 
Rural 0.577 0.052 94 94 
Urban 0.614 0.021 649 648 
Unmet Need (Currently Married Women age 15-44) 

Total 0.178 0.015 743 743 
Rural O13 0.034 94 94 
Urban 0.187 0.017 649 649 
Received Any Antenatal Check up (last live/still birth of past 3 years) 

Total 0.905 0.022 208 216 
Rural 0.871 0.069 25 25 
Urban 0.909 0.023 183 191 
Received 3+ Antenatal Check up (last live/still birth of past 3 years) 

Total 0.756 0.033 208 216 
Rural 0.740 0.090 25 25 
Urban 0:753 0.035 183 191 
Institutional Delivery (last live/still birth of past 3 years) 

Total 0.474 0.037 208 218 
Rural 0.425 0.099 25 26 
Urban 0.480 0.039 183 192 
Safe Delivery (last live/still birth of past 3 years) 

Total 0.591 0.037 208 218 
Rural 0.495 0.101 25 26 
Urban 0.604 0.039 183 192 
Received BCG Vaccination (last and last but one living children, age 12-23 months) 
Total 0.918 0.031 74 78 
Rural 7 x 2 - 
Urban 0.920 0.033 64 68 
Received Measles (last and last but one living children, age 12-23 months) 
Total 0.760 0.052 62 64 
Rural z 5 : A 
Urban 0.767 0.055 54 56 
Birth order 3+ (birth in last three years) 

Total 0.385 0.035 229 244 
be 0.289 0.091 26 27 

aan 0.396 0.037 203 217 


- Standard Error not shown due to fewer cases 


Design 
Effect 


— 


.140 
.023 
.158 


— 


ASS. 
.066 
165 


—s 


237 
.080 
.276 


—— 


.263 
.076 
.300 


—— 


.162 
021 
ahs 


—_ 


.202 
.029 
.239 


— 


.050 


045 


— 


—s 


.167 


tee, 


1.247 
.070 
242 


Relative 
Error (%) 


3.1 
8.9 
3.4 


31.6 


95% Confidence 


Interval 
R-1.96 R+1.96 

SE SE 

0.572 0.64. 
0.476 0.67% 
0.574 0.65¢ 
0.148 0.208 
0.047 0.17% 
05155 0.22( 
0.861 0.946 
0.736 1.007 
0.863 0.955 
0.691 0.82( 
0.563 0.917 
0.689 0.827 
0.402 0.546 
0.230 0.620 
0.403 0.557 
0.519 0.66¢ 
0.298 0.69¢ 
Dec / 0.681 
0.855 0.98C 
0.853 0.987 
0.658 0.862 
0.656 0.877 
0.316 0.452 
0-170 0.467 
0.323 0.469 


Sampling errors, Daman and Diu, 2002-04 


Number of cases 


Estimate Sampling 
/ariables (R) error (SE) Unweighted Weighted 
>ontraceptive Prevalence Rate (Currently Married Women age 15-44) 
otal 0.556 0.017 1539 1539 
Rural 0.544 0.023 935 935 
Jrban 0.576 0.024 604 604 
Jnmet Need (Currently Married Women age 15-44) 
‘otal 0.235 0.015 1539 1540 
tural 0.247 0.021 935 935 
Jrban 0.216 0.021 604 605 
teceived Any Antenatal Check up (last live/still birth of past 3 years) 
otal 0.967 0.011 571 B72 
tural 0.951 0.018 365 361 
Jrban 0.995 0.005 206 211 
teceived 3+ Antenatal Check up (last live/still birth of past 3 years) 
otal 0.837 0.021 Sl 571 
ural 0.787 0.031 365 361 
Irban 0.924 0.022 206 210 
istitutional Delivery (last live/still birth of past 3 years) 
otal 0.681 0.024 571 571 
tural 0.616 0.034 365 360 
Irban 0.792 0.027 206 211 
afe Delivery (last live/still birth of past 3 years) 
otal O:7a5 0.023 571 Ble 
ural 0.634 0.033 365 361 
Irban ; 0.852 0.024 206 211 
eceived BCG Vaccination (last and last but one living children, age 12-23 months) 
otal 0.945 0.024 172 161 
ural 0.960 0.022 118 7 
roan 0.906 0.063 54 44 
eceived Measles (last and last but one living children, age 12-23 months) 
otal 0.772 0.043 172 161 
ural 0.766 0.051 118 1T7 
rban 0.788 0.080 54 44 
irth order 3+ (birth in last three years) 
otal 0325 0.024 593 569 
ural 0.368 0.032 387 364 
roan 0.249 0.034 206 205 


271 


Design 
Effect 


787 
1.981 
1.477 


2.020 
2.263 
1.592 


2.367 
2.432 
1.150 


1:915 
2.006 
1.476 


112 
i726 
0.957 


1.528 
72g 
0.959 


1.874 
1.468 
2.485 


1.792 
1705 
2.054 


1.506 
1.615 
1.285 


Relative 
Error (%) 


3.0 
4.2 
4.2 


6.5 
8.6 
9.8 


95% Confidence 


Interval 
R-1.96 R+1.96 

SE SE 
0.523 0.590 
0.499 0.589 
0.528 0.623 
0.205 0.265 
0.206 0.289 
0.175 0.258 
0.945 0.990 
0.916 0.986 
0.984 1.005 
0.796 0.879 
O27 0.847 
0.880 0.967 
0.634 0.728 
0.550 0.683 
0.738 0.845 
0.669 0.760 
0.569 0.700 
0.805 0.898 
0.898 0.992 
0.916 1.003 
0.779 1.033 
0.688 0.857 
0.665 0.868 
0.627 0.950 
0.278 0.372 
0.305 0.431 
0.182 0.316 


> 


Sampling errors, Dadra and Nagar Haveli , 2002-04 
95% Confidence 


Number of cases Ce 
Estimate Sampling Design Relative R-1.96 R+1.96 
Variables (R) error (SE) | Unweighted — Weighted Effect Error (%) = SE SE 
Contraceptive Prevalence Rate (Currently Married Women age 15-44) 
Total 0.504 0.019 876 876 1.227 o7, 0.467 0.54: 
Rural 0.438 0.022 618 618 1.263 Sn 0.394 0.48: 
Urban 0.662 0.031 258 258 19014 4.7 0.601 OF72 
Unmet Need (Currently Married Women age 15-44) 
Total 0.201 0.015 876 876 1.302 TJ 0.171 0.23; 
Rural 0.228 0.020 618 618 1.343 8.6 0.190 0.26; 
Urban 0.137 0.023 258 258 1.138 16.7 0.092 0.18: 
Received Any Antenatal Check up (last live/still birth of past 3 years) 
Total 0.960 0.010 361 358 0.882 1.0 0.940 0.975 
Rural 0.950 0.012 279 273 0.884 1:3 0.925 0.97% 
Urban 0.990 0.010 82 85 0.849 1.0 0.971 1.005 
Received 3+ Antenatal Check up (last live/still birth of past 3 years) 
Total 0.791 0.023 361 359 1.089 2.8 0.746 0.835 
Rural 0.745 0.028 279 273 1.103 oof 0.690 0.806 
Urban 0.936 0.026 82 86 0.965 2.8 0.885 0.987 
Institutional Delivery (last live/still birth of past 3 years) 
Total 0.465 0.029 361 357 1.228 6.3 0.407 0.522 
Rural 0.323 0.033 279 ie 1.364 10:3 0.258 0.388 
Urban 0.916 0.028 82 85 0.849 3.0 0.862 0.97(¢ 
Safe Delivery (last live/still birth of past 3 years) 
Total 0.547 0.029 361 358 1.178 Se 0.491 0.60< 
Rural 0.414 0.034 279 273 1.256 8.1 0.348 0.486 
Urban 0.971 0.017 82 85 0.861 197 0.938 1.004 
Received BCG Vaccination (last and last but one living children, age 12-23 months) 
Total 0.970 0.015 107 114 0.874 1.6 0.941 1.00¢ 
Rural 0.961 0.020 80 85 0.886 2.1 0.921 1.001 
Urban 1.000 0.000 Qi 29 0.000 0.0 1.000 1.00¢ 
Received Measles (last and last but one living children, age 12-23 months) 
Total 0.861 0.033 94 101 0.994 3.8 0.795 0.92€ 
Rural 0.815 0.043 67 72 1.034 5.3 0.728 0.901 
Urban 1.000 0.000 27 29 0.000 0.0 1.000 1.00€ 
Birth order 3+ (birth in last three years) 
ae 0.376 0.028 356 358 1.202 pss) 0.321 0.432 
ioe 0.429 0.033 280 279 1.216 77 0.364 0.49 
01391 0.051 76 79 1335 26.7 0.091 0.292 
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Sampling errors, Lakshdweep, 2002-04 


Estimate Sampling 
Variables (R) error (SE) Unweighted Weighted 
Contraceptive Prevalence Rate (Currently Married Women age 15-44) 
Total 0.304 0.015 911 911 
Rural 0.346 0.022 456 456 
Jrban 0.261 0.021 455 455 
Jnmet Need (Currently Married Women age 15-44) 
Total 0.447 0.017 911 911 
ural 0.367 0.023 456 456 
Jrban 0.528 0.025 455 455 
%eceived Any Antenatal Check up (last live/still birth of past 3 years) 
Fotal 0.998 0.002 445 446 
Rural 1.000 0.000 239 239 
Jroan 0.996 0.004 206 207 
teceived 3+ Antenatal Check up (last live/still birth of past 3 years) 
otal 0.966 0.009 445 446 
tural 0.958 0.014 239 239 
Jrban 0.975 0.011 206 207 
nstitutional Delivery (last live/still birth of past 3 years) 
otal 0.799 0.019 445 446 
Rural 0.830 0.024 239 239 
Jroan 0.763 0.031 206 207 
safe Delivery (last live/still birth of past 3 years) 
‘otal 0.838 0.018 445 446 
tural 0.874 0.021 239 239 
Jrban 0.798 0.029 206 207 
teceived BCG Vaccination (last and last but one living children, age 12-23 months) 
‘otal 0.993 0.007 125 127 
tural 0.985 0.015 61 60 
Jrban 1.000 0.000 64 67 
teceived Measles (last and last but one living children, age 12-23 months) 
otal 0.897 0.029 114 114 
ural 0.954 0.026 59 58 
Irban 0.845 0.049 55 56 
sirth order 3+ (birth in last three years) 
otal 0.466 0.025 420 420 
ural 0.511 0.034 220 219 
roan 0.418 0.037 200 201 


Number of cases 
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Design 
Effect 


1.027 
1.009 
1.039 


1.071 
1.021 
1.103 


0.828 


0.836 


1.106 
1.114 
12092 


1.044 
0:979 
1.107 


1.038 
0.950 
1.110 


0.899 
0.926 
0.000 


1418 
0.954 
1.138 


1.058 
1.010 
1.120 


Relative 
Error (%) 


2.1 
6.5 
8.0 


3.8 
Bie 
4.7 


95% Confidence 


Interval 
R-1.96 R+1.96 

SE ' SE 
O2/3 0.334 
0.302 0.390 
0.220 0.302 
0.414 0.481 
0.323 0.412 
0.480 0.576 
0.994 1.002 
1.000 1.000 
0.988 1.004 
0.948 0.984 
0.931 0.985 
0.952 0.997 
0.761 0.837 
0.783 0.877 
0.702 0.823 
0.804 0.873 
0.833 0.915 
0.740 0.855 
0.979 1.007 
0.955 1.015 
1.000 1.000 
0.840 0.954 
0.902 1.007 
0.748 0.942 
0.417 0.515 
0.444 0.578 
0.346 0.490 


Sampling errors, Pondicherry, 2002-04 


Number of cases 


Estimate Sampling 

Variables (R) error (SE) Unweighted Weighted 
Contraceptive Prevalence Rate (Currently Married Women age 15-44) 

Total 0.633 0.014 3647 3648 
Rural 0.682 0.024 738 738 
Urban 0.620 0.016 2909 2910 
Unmet Need (Currently Married Women age 15-44) 

Total 0.166 0.011 3647 3647 
Rural ON 2k 0.017 738 738 
Urban 0.176 0.013 2909 2909 
Received Any Antenatal Check up (last live/still birth of past 3 years) 

Total 1.000 0.000 1087 1041 
Rural 1.000 0.000 224 221 
Urban 1.000 0.000 863 820 
Received 3+ Antenatal Check up (last live/still birth of past 3 years) 

Total 0.979 0.008 1087 1041 
Rural 0.993 0.005 224 221 
Urban 0.975 0.010 863 820 
Institutional Delivery (last live/still birth of past 3 years) 

Total 0.972 0.007 1087 1040 
Rural 0.982 0.005 224 221 
Urban 0.969 0.009 863 819 
Safe Delivery (last live/still birth of past 3 years) 

Total 0.985 0.004 1087 1041 
Rural 0.993 0.003 224 221 
Urban 0.982 0.005 863 820 
Received BCG Vaccination (last and last but one living children, age 12-23 months) 
Total 0.986 0.012 335 322 
Rural 0.995 0.005 72 63 
Urban 0.984 0.015 263 259 
Received Measles (last and last but one living children, age 12-23 months) 
Total 0.964 0.017 e325 322 
Rural 0.954 0.033 72 63 
Urban 0.967 0.019 263 259 
Birth order 3+ (birth in last three years) 

Total 0.136 0.017 1045 1027 
Rural 0.205 0.042 228 219 
Urban 0.117 0.019 817 818 


Design 
Effect 


3.080 
1.947 
3.339 


3.053 
1.843 
3.286 


3.499 
0.761 
3.735 


1.813 
0.346 
2.062 


1.084 
0.307 
178 


3.484 
0.346 
3.625 


25760 
1.784 
3:072 


2.678 
2.362 
2.783 


Relative 
Error (%) 


95% Confidence 


Interval 
R-1.96 R+1.96 

Se SE 

0.605 0.66 
0.635 0.725 
0.588 0.65¢ 
0.145 0.188 
0.094 0.15% 
0.154 0.202 
1.000 1.00C 
1.000 1.00C 
1.000 1.00C 
0.963 0.995 
0.984 1.002 
0.955 0.996 
0.958 0.985 
0.972 0.992 
0.952 0.986 
0.977 0.992 
0.987 0.999 
0.972 0.992 
0.963 1.010 
0.986 1.005 
0.955 1.013 
0.931 0.998 
0.888 1.020 
0.929 1.005 
0.102 0.170 
0.123 0.288 
0.080 0.154 


APPENDIX B 


Variables Description 


VOI: Percentage girls marrying below legal age at marriage 

V02: Percentage of households with low standard of living 

V03: Percentage of households using adequate iodized salt (1 Sppm) 

V04: Birth order 3 and above 

VO5S: Percent women know all modern method 

V06: Percent husbands know NSV (No scalpel vasectomy) 

V07: Percent women/husbands using any family planning method 

VO08: Percent women/husbands using any modern method of family planning 
VO9: Unmet need for family planning 

V10: Percent women received at least three visits for ANC 

V1Il: Percent women received full ANC 

V12: Percentage of Institutional delivery 

V13: Percentage of delivery attended by skilled personnel 

V14: Percentage of children (age12-23 months) received full immunization 
VI5: Percentage of children (age12-23 months) did not received any immunization 
V16: Percent women aware of HIV/AIDS 

V17: Percent husbands aware of HIV/AIDS 
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Region No. 


APPENDIX C 


REGIONAL AGENCY INV OLVED IN DLHS-2 


States/Union Territories 


Andhra Pradesh 
Andaman and Nicobar 
Islands 


Tamil Nadu 
Pondicherry 
Lakshadweep 


Karnataka 
Kerala 
Goa 


Maharashtra 
Daman and Diu 
Dadra and Nagar Haveli 


Gujarat | 
South West Madhya 
Pradesh 


Rest of Madhya Pradesh 
Chhatisgarh 


Rajasthan 


Punjab 
Haryana 


Regional Agency 


Population Research Centre 

Department of Statistics, Andhra University, Waltair 
Vishakapatnam - 530 003. 

Phone No: 755 479 / 754 871, 

Fax : 0891 - 2525 611/2755 324 


E-mail:- previs@nettlinx.com 


Population Research Centre 

Gandhigram Institute of Rural Health & Family Welfare 
Trust, P.O., Ambathurai R.S., Dindugal, 

Anna District, Tamil Nadu - 624 302 

Phone No: 0451 452 346 (O), Fax : 0451 - 2452 347 


E-mail: girhfwt@eth.net 


Population Research Centre 

Institute of Social & Economic Change 

Nagarbhavi P.O., Bangalore - 560 072 

Phone No: 3215 468, 3215 519, Fax : 91-80-232 17008 


E-mail: admn@isec.kar.nic.in, james@isec.ac.in 


Centre for Operations Research & Training 
402, Woodland Apartment 

Race Course, 

Baroda - 390 007 

Phone No: (0265) 341 253/336 875/310 294 
Fax : 0265 -2342 941/239 4847 


E-mail:- cort!O@satyam.net.in 


Socio-Economic Research Centre 
C4D/48-A, Janak Puri, New Delhi - 110 058 
Phone No: 2550 6916, Fax : 91-11- 2550 6916/2559 3216 


E-mail: serc@ndb.vsnl.net.in 


Indian Institute of Health Management Research, 
1, Prabhu Dayal Marg, 

Sangner Airport, Jaipur - 302 011 

Phone No: 581 431-34, Fax: 91-141-2792 138 


E-mail: uhmr@iihmr.org 


Region No. _States/Union Territories Regional Agency 


Beeep ho. _States/Union Memignies” ~ Region eee 


9. Jammu and Kashmir Society for Applied Research in Humanities, 
Himachal Pradesh E-205, Behind Furniture MKt., 
Delhi Munirka Village, New Delhi - 110 067. 
Chandigarh Phone No.: 011 6178 444, Fax : (011) 2617 8620 


E-mail: sarh@del6.vsnl.net.in, sarh@bol.net.in 


10. South East Uttar Pradesh TNS India Pvt. Ltd, 
CICD Tower, Institutional Area, Hauz Khas 
New Delhi — 110 016 
Fax : 91-11 - 5256 6677 


E-mail: sru.india@tns-global.com 


LL North Uttar Pradesh Institute of Economic Growth 
Uttaranchal University Enclave 
Delhi University, Delhi - 110 007 
Phone No: 91-11-27667101/27667365 
Fax : 011 - 2766 7410 


E-mail: system@ieg.ernet.in, system@iegindia.org 


T2. Bihar Population Research Centre 
Jharkhand Department of Statistics, Patna University 
. , Patna - 800 005 
Phone No: 670017, Fax : 0612 - 2670 017/2688 801 


ES. West Bengal TNS India Pvt. Ltd, 
Orissa CICD Tower, Institutional Area, Hauz Khas 
New Delhi— 110 016 | 
Fax : 91-11 - 5256 6677 


Email : sru.india(@tns-global.com 


14. Nagaland TALEEM Research Foundation 
Meghalaya City Plaza Bopal 
Assam Ahmedabad - 380 058 


Ph: 91-0271-7231 486 
Fax : 079 - 2373 1354/23731 486 
Email : taleemad1(@sancharnet.in 


MS; Arunachal Pradesh Development & Research Services 
Sikkim B-4/137, Safderjang Enclave 
New Delhi - 110 029 
16. Manipur Ph.: 011-6177 241/6100 245/6161 061 
Tripura Fax : 91-11-2617 2045 
Mizoram Email : drsdelhi@vsnl.com 
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APPENDIX E 


QUESTIONNAIRE 


The five standard core questionnaire (Household, Woman’s, Husband’s Village and Health 
Questionnaire) that were used in Phase I and Phase II of Round II in all districts, are presented in 


this appendix. However, there are few questions that were included in the woman’s questionnaire 
in Phase II. The specific questions were; 


Questions 611x, 611y and 611z were included in the woman’s questionnaire. In addition 
to this the question on beginning and ending time was also included in Household, Woman’s and 
Husband’s questionnaire. Apart from this, a slight modification has been done in questions 123, 
128 and 130 in husband’s questionnaire and 511 in woman’s questionnaire. 


For all the districts covered in Phase I (in which field work began in 2002), the reference 
date for household question on marriages (question 122 and 123) and deaths (question 124 to 
141) was 1999. The reference year was changed to 2001 for the remaining districts of Phase II 
(in which field work began in 2004). Similarly, the reference date for woman’s question on 123, 
124, section II and section II] was 1999 for selected districts in Phase I and 2001 for the districts 
in Phase II. 
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DISTRICT LEVEL HOUSEHOLD SURVEY i 


REPRODUCTIVE AND CHILD HEALTH (RCH) Confidential 

Round II, Phase II, 2004 for research 
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HEAD OF THE HOUSEHOLD 


NAME 
= ee! ee 


ADDRESS 


SERIAL NUMBER OF THE VILLAGE QUESTIONNAIRE 
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(TO BE ENTERED AT OFFICE) 


MONTH 
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RESULT STATUS OF THE HOUSEHOLD QUESTIONNAIRE 
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eee .....2 «| Mee 6 ee 5 
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SIGNATURE OF THE INVESTIGATOR 


HH Ss! ployssnoy 


healed woy Aeme 
i poe}duros ul ozay Aysn 2ys/ay st 24) JO peoy oy} YIM 
sey (JINVN) * i -onulj}uos A\snonuryuoo Sulpiejs pjoyssnoy 
apis ysaysty iowa ae par sulke}js skep yieien -osnoy 9u} OY} 0} SIOJISIA 
OU} ST IVY pur peal “s|ette9} zapewiay (AIWVN) Mou cAfias JO peay 94} 0} pue pjoyesnoy 
: ( ) {(oweN) 10 9[eul si sAep Aueul or EE: (AIWVN) J° InoA ul dary Ayyensn 
é SISOTNO qNVN i(AINVN) JO SI plO MOH MOY JO} ‘EQ } HH diysuoyeyar oyM suosiad 
ONraNnd GAL ee smueys [eaiseut SAVIN ST | roy on gi | ee eee ou) st ey ay} Jo soureu 
qWIL 6010 qua4no : (AIWVN) aaqy Ayyensn ay aur []91 aseatd 
ANV VI IO} SOX JI 2y} SI BUM SI ‘SoA ‘JI (AINVN) 
dV IVI NOILVONGA $00q 


EL1O TLIO 1110 OLLO 6010 8010 LOLO 9010 SOO ©) C010 ZOIO Sete liven OTM —t | 


SOLVILS HH SUYOLISIA 
= TIVLIYVN JO GCV4H CNV HH 4HL 
WOdd adsdNS ANO ANV SHOd UVAA L < AOV Al SUVAA OIZ qOV XHS HONHCISAA HLM dIHs JO SLNAGISTY 
ADV AI NOILV Tada TVNSN 


PlOyIsNoy ANOA 0} SAOJZISIA JY} PUK PpOYyIsnoy anod ul DAT] AT[ENSN OYA 9[doad dy} JNOGe UONLULIOJUI JUIOS DALY 0} DI] P[NOM | MON 
SOLLSTHALOVUVHD GTOHASNOH 


| | | SHLOANIN Pere SUYNOH -AWIL AHL CYOOrYA ‘0010 


GH LV1dea LON=€1 
QHH)D YALSOd /GALdOdvV =Z| 

HAILV1T9ea UAHLO=1 | 

MAHd4AN YO AOFIN=01 

MV T-NI-UALSIS YO MV T-NI-UFHLOUG=60 
YALSIS YO YAHLOUG=80 


CHIdaVW YAAAN =p 06 GUYOOAY MV'T-NI- LNA YVd=L0 

ON=Pf CALVuUVvdds HINOW € NVHL SYOW INAV d=90 
LHDIN= € TOOHOS CGHSYOAICG/CAMOCIM=E£ SAVC NI NOILVUnd CA TMHOAGNVUD=s0 
ALAINOD = 7 CGHQNALLV LON ¥ CGCHNYOAYdd LON TWALOV ASIMYAHLO MV T-NI-YALHONV YO MVTI-NI-NOS=t0 
yay asl CHL Id NOO UYVAA VNNVD LNG ‘GEHIayVW=Z AUYOW YO SUVA S6 ANV=S6 AVMV LON = 00 YALHONVA YO NOS =¢€0 
‘SSHNGNI14 I NVHL SS4H71 =00 CHlIYaVW ATLNAYYND =1 YUVAA ANO NVHL SSAT ADV=00 HH AHL WOU AVMV GQNV4SNH YO SHIM=Z0 
IT1O -AdVuaYD ‘SSALVLS TVLIYVIN CVAH=10 

YOd SAGOD 011.0 YOsA SAGOD 801 ‘O YOsA SAGOD LOO YOd SAGOD p01 ‘O YOd SAGOD ‘(A TOHHASNOH AO GV4H OL dIHS NOLLV14¥ 
kk K Ok KOK 44K Ok @) ZOl ‘O YOd SAGOD« 


“LHOIN LSV'T AHL NO HH SIHL NI GAAV.LS UOLISIA V YO LNAGISaY TVASN SI OHM GNV 
G4ALVIIWASNODO SI ADVIMUVW ASOHM (fh-S1) dNOUD ADV AHL NINVIWOM Garda vW ATLNAYYND) (NVNOM AISIDITA TVIV JO SAUsWN TVINAS AHL ATOUIO 


HH Ul suosiog [10], 


GHH S!q} ployasnoy 


woy Aeme 


“paio1durod ul a19y A[sn 3y} JO pray oy) WIM 
il Giga Xk -onutjuo9 ‘ ee - i. éP]OY Sues proyesnoy 
apris soy sty (4vaX pay Suikeys oe pas -3snoy dy} 24} 0} SIOJSIA 
-3|dui09) (AWYN) JO peoy du} 0} pue pjoyesnoy 
DY} SI RL : 
se i ek ‘+ ((dWeN) aes si sep Aueut pe (FINWN) Jo INOA ul Ay Ayyensn 
é SISOTNO (AINVN) (MANYN)S© | st pro mop MOY JO} ‘E(] } HH drysuonryai oym suosied 
ONIUNG GAL ue) smiejs [equ (AYN) ST | sop on gy | WOH ome au st ey AA ayy Jo soureu 
AW 6010 quauino AST, (AINWN) oat] Ajyensn . auf} QUI [191 asea}q 
ANV VI 1OF Sox I] oy) ST IBY AA SI ‘SOX ‘JT (AINVN) 
UW IVAN NOILVONGA se0g 


EL1O (IGS ALO | OTe 6010 8010 LOO 24. 49010 2 VS0TO bolo €O1O Oe ay eae 
XAS 


SNLVLS HH SUOLISIA 
HOV. HONHCISAY 


TIVLICUVIN JO GVAH CNV HH 4HL 
SUVA OI< HLIM dIH$ JO SLNACISSAY 
aOV ol NOILV Td TVOASN 


WOddsd AAAANS ANO ANV SHOd YUVA L << AOV Al 


QUESTION AND FILTER CODING CATEGORIES SKIP 1 


Q. No. 
| 
Sd a : - VAT i  focencc cov eee ec cess's oe #euteirneimmem p 
What is the religion of the head of this household?) CHR IGTIAN. ssscssccesseesnseeserersenee 3 
BUDDHIST... 5 
JAIN... , 6 
ZOROASTRIAN... esac et ne 7 
NO RELIGION............ccccs0:0-- 2 8 
OTHER 9 
(SPECIFY) 
QII5 
a) What is the caste/tribe of the head of this SCHEDULED CASTE... 
household? SCHEDULED TRIBE... oo 2 
(Specify) OTHER BACKWARD CLASSES... meee 3 
b) Does he/she belong to Scheduled Caste, WE SNE See Ee 4 
Scheduled Tribe or Other Backward DONG OW «oj .s.00..-0 docs 9 
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Q116 TAP (INSIDE RESIDENCE/YARD/PLOT)... 
ae TAP (SHARED/PUBLIC).... an 
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Q.No. QUESTION AND FILTER CODING CATEGORIES SKIP TO 
Q122 


oR. ie | 
Was there any marriage of usual residents of this 


household since January 1, 2001 ? 


Q124 
Q123 (a) How many marriages were there? BOYS | GIRLS | TOTAL zz 
(b) What was the age of that person at the | 2 3 4 
time of marriage? BOY aia iis Er. Ea 
eee 
Q124 Did any usual resident of this household die since 
Ban 020y-L 200 een os vs cnroe am Q142 


Q125 How many persons died ? MALE FEMALE TOTAL DEATHS 
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Q.NO QUESTIONS AND FILTERS 


Q135 
Q136 


Q137 


Q138 


Q139 


Q140 


Q141 


Q142 


Q143 


ASK ONLY IN CASE OF MATERNAL DEATH 


CODING CATEGORIES FOR DEATH I 


Serial number of Q 126 
What was her parity? 


How many months pregnant was she when 
she died/she delivered? 


MOM tig a 


(NOT ABOUT THE WOMEN WHO COM SIGE i 
DIED DURING PREGNANCY) PRIVPIEEOSPET AL oeccsccescccss cross. ee! 
. | GOVT ISSTHOSPITAL.............-:..0:,.0 eee 

Where did the delivery/abortion take place? PRIVATES SMHOSPITAL..............0.0eeee 
BLO 

Ol oh i le 


How many days after the delivery/ abortion DIED DURING PREGNANCY........... 99 
did she die? DIED DURING DELIVERY ON THE 00 
wiih E/E 00 
Be Be 
Did she experience any of the following PREGNANCY YES NO 
health problem during pregnancy, delivery or | Swelling of Hands and Feet......... l 2 9 l 2 
post delivery/abortion period? Palenesemmemeters fic. ......2..c cee l 2 9 l 2 
2 i l 2 9 I 2 
(ASK ABOUT EACH SEPARATELY) eUSoUN SO l 2 9 l 2 
GON VETSTOMs ae lias sss canes oo nee l 2 9 l Zz 
Weak or No Movements of Foetus. l 2 9 l 2 
Abnormal Position of Foetus...... l 2 9 l 2 
DELIVERY | YES NO 
PHEW HAGUE DOWD go cic wos svces se ved l 2 ) l Z 
ProlomBedMabour ios ces cesses cc scsce l 2 9 l 2 
(More than 12 Hours) 
BreccResemgHOn.s.........0.s5.5: l 2 
POST DELIVERY /ABORTION | YES NO 
BUN hols to l 2 9 l 2 
Lower Abdominal Pain............. l zZ 9 l 2 
Foul Smelling Vaginal Discharge... l 2 9 l 2 
BRCCSSIVOMBICOGING jo. .....5..00c005s l Z 2 l zZ 
PIZZA See a one's 550. vs enn soe l 2 9 l 2 
OO Sesssesaseates l 2 9 l 2 
(If abortion/post abortion death), was the 
abortion induced or spontaneous? 


Record Test out come as per code 


We would like to check whether the salt used 


in HH iodized? Pete Foe. bd ee I 
May Iseea sample of the salt used at last 2. lodized (7 PPM) Ree ainiys, trees ois, 3 ivin wee EC ee Z 
Tg i 3 


night food in your HH 
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DISTRICT LEVEL HOUSEHOLD SURVEY 


REPRODUCTIVE AND CHILD HEALTH (RCH) Confidential 
Round I, Phase II, 2004 eae 
purpose only 
WOMAN'S QUESTIONNAIRE 


STATE 
DISTRICT 


TAHSIL/TALUK/COMMUNITY DEVELOPMENT BLOCK 
PSU (VILLAGE/URBAN WARD/UFS) 


ee OEE 


VILLAGE SEGMENT/CENSUS ENUMERATION BLOCK 


oY PE OF LOm ria. 
HEAD OF THE HOUSEHOLD 
NAME 
ADDRESS 


ESS eet ee Se NED LL NI Soe. on 06 w wilson evel ie ieare 


NAME OF THE ELIGIBLE-WOMAN 


EEE 


SERIAL NUMBER OF VILLAGE QUESTIONNAIRE 
SERIAL NUMBER OF HOUSEHOLD QUESTIONNAIRE 
SERIAL NUMBER OF WOMAN'S QUESTIONNAIRE 
SERIAL NUMBER OF HUSBAND’S QUESTIONNAIRE 
(TO BE ENTERED AT OFFICE) 


DATE MONTH YEAR 
INTERVIEW 


DATE 


NUMBER OF VISITS MADE or 


KEYED BY 


SPOT CHECKED BY | FIELD EDITED BY OFFICE EDITED. 


NAME 


NAME OF THE INVESTIGATOR SIGNATURE OF THE INVESTIGATOR 


Q. NO 


Q100 


Q100A 


Q100B 


Q101 


Q102 


Q103 


Q104 


Q105 


Q106 


Q107 


Q108 


Q 109 


Q110 


Qlill 


Q112 


Q 113 


SECTION-I 


WOMAN'S CHARACTERISTICS 


QUESTION AND FILTER 


RECORD THE TIME 


LINE NUMBER OF THE WOMAN IN HH 
QUESTINNAIRE 


LINE NUMBER OF THE HUSBAND IN HH 
QUESTINNAIRE 


How old are you? 


Can you read and write? 


How many years of schooling have you completed? 


Can your husband read and write? 


How many years of schooling has he completed? 


How old were you when you started living with your 
husband? 


Now I would like to ask about all the live births you have 
had during your life 

Have you ever given birth? 

(INCLUDE ONLY BIOLOGICAL CHILDREN) 


Do you have any sons or daughters to whom you have given 
birth who are now living with you? 


How many sons live with you? 
And how many daughters live with you? 
IF NONE, RECORD ‘00’ 


Do you have any sons or daughters to whom you have given 
birth who are alive but do not live with 
you? 


How many sons are alive but do not live with you? 


And how many daughters are alive but do not live with you? 
IF NONE, RECORD ‘00’ 


Have you ever given birth to a boy or a girl who was born 
alive but later died? 

If No, PROBE: ANY ONLY SURVIVED A FEW 
HOURS OR DAYS. 

In all, how many boys have died? 

And how many girls have died? 

IF NONE, RECORD ‘00’ 
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CODING CATEGORIES SKIP TO 


HOURS 


eel | 


MINUTES 


AGE IN COMPLETED 
YEARS 


Q104 
Q106 
DONOURNOW sti 
YEARS 
DO NOURNOW ..c.c.c0sce0s0 
AGE IN COMPLETED 
YEARS 
Q121 
Q 110 
SONS AT HOME 
DAUGHTERS AT HOME 
Q112 
SONS ELSEWHERE Po 
DAUGHTERS ELSEWHERE | 
Qi14 


BOYS DIED 


GIRLS DIED 
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SAV Lee oe, SUVA NI FOV 


es Ty mote 
YuUig }XOU 0} OL) “o- ae e - 
SAV Fees 0. SUVA NI qOV (¢ | 


SUVAA | rate) 
SHLNOW ~ SHLNOW Te Bir 
08 4 i eee iis SUVAA NI FOV el ba “HLNOW 
seeroacerae pence ease aa tt 
YUlg }xdU 0} 0H 
tee SAVG I "SAA | SYVAA NIAOV || | “HLNOW 


SUVAA UO ‘SUVAA OML NVHL SSA AI 
SHLNOW ‘HLNOW I NVHL SSAT AI SAVE GUOOTN 


(AINVN) 
(Z 


C= ATdI LINN 
l= HTONIS 


(Agra 
(}XOU “]SII) 


Gap YUNG JOY/sTY st ey AA 
:9QO.1g 


YH s (owen) Qyutg sjdujnw 


(AWVN) Sem po syyuow Auewl MOH -4gGOUd *,,tvah LI {oar JO SWI) OY} Ie (WI0g (oWIeN) B10 Aog & JO a]3uls INOA 0} UDAIS 
EP9IP 9Ys/ay UsyM (AWIVN) SPM plo MOH GVAG JI YS (GIALVN) S] ase InoA sem yeyA, | sea eo pue yuo jeym Ut | (FIVWN) S| B (IOY/STY) SEA SPM SWRU JRY AK 


0710 6110 8I1O LIIO 9110 SITIO PlioO 


SANIT ALVUdAS NO SLATdRLL ANV SNIAAL GUOOTA “FET NI SH.LMIG AATT AHL TTV AO SAINVN GNOOTN 
‘pey Nod suo say ay) YIM BuHALYS Jou 20 aatTE APuasans FOYIOYM “OUYIFT] ANOA UE SYJATG YB [Te INOGe NOK 0} YPe) 0} 9YI] P[NOA | MON 
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SUVAA 


SHINOW 


SAVG 


SUVaAaA 


SHINOW 


SAV 


SUVaA 


SHINOW 


orale 


SUV4aA 


SHLNOW 


SAVGd 


‘HINOW I NVHL SSA JI SAVE GUOOAd 
i(AWVN) 
sem pjo syjuow Aueu MOH “AqGOuUd ‘ Woh 1 iI 
{perp oys/ay usyM (AIVWN) Se plo MOH CVA JI 
OZIO 


“"SHLINOW 


SUVAA UO ‘SUVAA OML NVHL SSAT AI SHLNOW 


YUig }xoU 0} OD 
[USAR 


IN 
[19s (AINVND SI 
6110 


SUVAA NI AOV 


LL 


SUVAA NI FOV 


ig s,(auueN) 
Jo out) ay) Ie 
o8e INOA SEM JEU AA 


8110 


Gayep YUIg JOY/STY St JEU 
OQOlg 
{Ulog (owen) 
Sem IvoK puke YJUOU JeYM UJ] 
LUO 


B 10 A0g & 
(AINVN) SI 
9110 


C= aIdILINWN 
ATONIS 


| 


yutg apdyyjnu 
JO o[3uls 

B (DY/STY) SVK 

SIIO 


(AINVN) 


(8 


(AINVN) 
(L 


(AINVN) 
(9 


(AINVN) 


(¢ 


(Aqeq 
(}xoU “]SI1J) 
INOA 0} UDAIS 
SEM SUIEU JEU AA 


bllO 
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SUvaaA 


SHLNOW 


SAVd 


SUVAA NI FDV 
ii 
SUVAA } 
ean a a ae ei a ee a 
YUlg }x9u 0) OH 
SAVd Lt Say SUVAA NI FOV 
SUVAA 
Saar we ee A eee 
YUrg 1xou 0) 0H 
SAVd La Sa SUVAA NI ADV 


SUVAA UO ‘SUVAA OML NVHL SSA Al SHLINOW 
‘“HLNOW I NVHL SSA AI SAV GUOOda 


SUVvgaAaA 


SHLNOW 


SAV 


Ga TMI 
I= AO 


{TEP YLIG JOY/STY St YA jAqeq 


i(AINVN) L4H s(aueN) gold {ais yg ojdyynw (JX9U “JsIy) 
SPM pjo syjuou AueUI MOY :AgOUd ‘JP94 [,, JI {dale JO SUIT] DY} Ie {WI0g (owen) v 10 A0g & JO a]Suls INOA 0} UIAIS 
éP9Ip sys/ay UsyM (FIVN) SW™ plo MOH GVA JI US (QINVN) SI ase nod sem yey | sea ieaX pue yuo yey UT (JINVN) SI B (JOU/STY) SPAY SBAL QUUeU Jey AA 


0ZIO 611O SITIO LIIO 9T1O STIO Pllo 
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Besides these live births did you have any pregnancy which 
terminated in to still birth ? 
If yes, How many? 


Did any of your pregnancy terminate into induced or 
spontaneous abortion? If Yes, How many? 


[INDUCED ABORTION 


SPONTANEOUS ABORTION 


IF NO FOR Q 121 & Q 122, GO TO Q 124 


STILL BIRTH 
INDUCED ABORTION 


SPONTANEOUS ABORTION 


How many of these still birth or abortions occur after January 
1, 2001? 


So in all (add numbers in Q109, QI11, QI13, QI21 and 
Q122) 

You were pregnant times 

Am I correct ? 


(If No, check for inconsistency and correct) 


(EXCLUDE CURRENT PREGNANCY, IF ANY) 
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Q202 


2203 


204 


205 


206 


207 


208 


SECTION -II 
ANTE-NATAL, NATAL AND POST-NATAL CARE 
(FOR WOMEN WHO HAD LIVE BIRTH/STILL BIRTH/SPONTANEOUS ABORTION/INDUCED 
ABORTION, SINCE, JANUARY 1, 2001) 


NO MCE ENG LC er. 0 


When was your last child birth/still 
birth/spontaneous abortion/induced abortion? 
(EXCLUDING CURRENT PREGNANCY, IF 
ANY) 


2000 ORS BEI R Bicol ceeccececcscecccok 


Ve 

LV NA eves ccc cs a l 
SOA ses 2 00)0 S|... rrr 2 
INDU GEIB IBIOKMION. 0... .<...000..<.0cc gee 3 
SPONTANEOUS ABORTION 4 


What was the outcome of your last pregnancy? 


If induced abortion, where was the abortion 
performed? 


GOVTERMENT/ MUNICIPAL HOSPITAL . 
GOVERNMENT DISPENSARY................. 
VN OC(GHE eer a oe 


(DO NOT READ OUT THE OPTIONS) 


NGO/TRUST HOSPITAL/CLINIC............ 

GOVT. ISNUB@SPIPAL/CLINIC ...........2..08 
PRIVATEHSMHGSPIPAL/CLINIC \. (240 a8 l 
PRIVAT EABOSPEEALY CLINIC. ........:... 


NNNNNNNN NNN Pp 


Who performed the abortion? 


Why did you abort the pregnancy? 


DUE TO CONTRACEPTIVE FAILURE/ 
(RECORD THE MOST IMPORTANT ACCIDENTAL PREGNANCY ,...0..--cccccccscceee 
REASON) = = 23 ~—_] COMPLICATION IN PREGNANCY.............. 


vox - 


At what month of pregnancy did it happen? 


Did you go for sonography or amniocentesis before 
this abortion? 


Did you have any health problem after abortion 
(within 6 weeks of abortion)? 


SKIP TO 


Q. NO QUESTIONS AND FILTERS CODING CATEGORIES 


Section IV 


Q 213 


Q 206 


SECTION III 


Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP 


Q209 If yes, what was the health problem? YES O 


ze 


_ EXCESSIVE BLEEDING........-- 
*HIGH FEVER. eee a | 
-FOUL SMELLING DISCHARGE... | 
-PAIN INLOWER ABDOMEN...... | 
<CONVLUSIGIN eae or a 
SEVERE HEADACHE. .-:>>- 
_OTHER 
(SPECIFY) 


(ASK ABOUT EACH SEPARATELY) 


INN WN — 
NNNNNN LY 


Did you consult any body or did you seek treatment 
for the health problem? 


Q210 
SECTIO! 


If yes, where did you go for consultation or 
treatment? 


Q211 
GOVTERMENT/ MUNICIPAL HOSPITAL . | 


GOVERNMENT DISPENSARY.............---- l 
WACO P/U W Cg re eter nan 202 nian nan 


(DO NOT READ OUT THE OPTIONS) CHC/ RURAIGH OS Pi irate cern soso +> o> eee 


NGO/TRUST HOSPITADCEINIC............. 
GOVT ..ISM HOSED ee. n.. seve ners 
PRIVATE.ISM HOSPITAL CLINIC ...........- l 
PRIVATE HOSPIV A NIG rsevcvaees. l 
CHEMIS T/ME DIG Aas eos cece ne ns ne aee | 


| 
l 
l 
SUB CENTER Cee isin onssc'ss0n.n- l 
l 
l 


NONNNNNNNNYNY WN LH 


(SPECIFY) 
DOCTOR 2. eo cae ecce ok. all 
ANM/NURSE DN eee ccsse nee C2 
TRAINED D Al ee ee 8 
4 
5 


Q212 Whom did you consult or from whom did you seek 


treatment? 


RELATIVES/ ERIE DD Seeremeescccr es iss Terccs 
HOME, REMEDD Yes enero ace 6 
CHEMIS T/ME DIG Auet SEO te. on ase es... <0 


ec 


When you were pregnant with (NAME/ THE 
STILLBORN CHILD), did you go for an antenatal 
check-up? 


If yes, where did you go? GOVTERMENT/ MUNICIPAL HOSPITAL . l 2 
GOVERNMENT DISPENSARY «........5....+.3 l 2 

(DO NOT READ OUT THE OPTIONS) UH C/OH PIE Wy Gaerne ise. cnc l 2 
CHC/RORATAR OS Bi arp te eon. oss cass l 2 

id (ORE ee l 2 

SUB CENT ERE wget ic sy scr. ese. ce l z 

NGO/TRUST HOSPITAL/CLINIC............ l 2 

GOV'T. ISM HOS® lita PN ons. ss cdevnce l 2 

WANG 2 

PE ck ics 2 

Re ee 2 


S22 


Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO 
Q215 Who did your check-ups? 


(DO NOT READ OUT THE OPTIONS) 


Q216 In which month of pregnancy did you visit first? 
Q217 During entire pregnancy period how many times 
did you visit the health facility for antenatal 
checkups? 
Q218 When you were pregnant with (NAME/ STILL 
BORN CHILD), did any health worker visit you at 
home for an antenatal check-up? 0221 
Q219 How many months pregnant were you when 
AMN/health worker first visited you for an MMOINTHS )..0.......0:/4) 
antenatal check up? 
Q220 How many times did she visit you for antenatal 
check-ups during this pregnancy? SC) 5) Ci ee 
Q221 Did you have the following performed at least once 
during this pregnancy? 
Weight measured? WEIGHT ae ae 
Height measured? ee ! 5 
Blood pressure checked? PPT eh 
BLOOD PRESSURE.. idee l 2 
Blood Test? 
BLOOD TEST... «5 ee or Z 
Urine Test? 
Abdomente earaen) URINE TEST... + oe 5 Z 
Internal Me meted ABDOMEN EXAMINED.. dasa eee l 2 
Breathe INTERNAL EXAMINATION......... 1 2 
BReAS | EXAMINED.....2..seeeeee l 2 
X-ray? 
Sonogram or ultrasound? Sea wee a 
pe , SONOGRAM/U LTRASOUND.. LASS l Z 
BIMNIOCENTESIS........cnneeuneeeene 2 
(ASK ABOUT EACH SEPARATELY) 
Q222 Did you receive advice on any of the following at 
y 


least once during your this pregnancy: 


DIET. . es l 4 
DANGER SIGNS.. <Sebuepieeeed 2 
DELIVERY GARE... l Z 
l Z 

l 2 

2 


Diet? 
Danger signs of pregnancy? 

Delivery Care? 

Breast feeding? 

Newborn care? 

Family Planning? 

(ASK ABOUT EACH SEPARATELY) 


BREAST PEEDING. »...-:.deeeeeeee 
NEW: BORN CARE)... <..catesatom 
PAMHCY PLANNING....:<4:a0eeueeenn 
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Q. NO 


Q223 


Q224 


Q226 


Q227 


QUESTIONS AND FILTERS CODING CATEGORIES 


YES NO 

(FOR THOSE WOMEN WHO SAID "NO" FOR | NOT NECESSARY..........0:000ee800 8% | 2 
Q 213 & Q218) Rime TOMAR Y......-..«-.asaeuneenl 2 
Why did you not go for an antenatal check-up? eee OO. MUCH.........:.<.s-00eaee 2 
; TOO FAR/NO TRANSPORT.......---- | 2 
POOR QUALITY SERVICE........... 2 

(DO NOT READ OUT THE OPTIONS) WINE TO GO... 2 
FAMILY DID NOT ALLOW........ 2 

LACK OF KNOWLEDGE............ 2 

OTHER 2 


(SPECI 


Were you given Iron and Folic Acid (IFA) 
tablets/syrup during’ pregnancy? 


How many tablets of IFA/ tablespoons of syrup in a NOT TAKEN AT ALL ....:c¢s¢ cee 


day were you taking regularly? 


NUMBER TAKEN 


NUMBER 


How many tablets did you take during entire 
pregnancy period ? 


BOTITELS 


YES NO 

GOVTERMENT/ MUNICIPAL HOSPITAL . 1 2 

| GOVERNMENT DISPENSARY.............-.-- | 2 
(DO NOT READ OUT THE OPTIONS) ie URIP/UPWC...............02) eee 2 
GHE/ RURAL HOSPITAL............200... | 2 

EG 2S 2 
SUBMPUNTER:................ 7 
NGO/TRUST HOSPITAL/CLINIC............ 2 

GOVae1SM HOSPITAL/CLINIC eee od 2 

PRIVATE ISM HOSPITAL/CLINIC .............. 2 

PRIVATE HOSPITAL/ CLINIC. ............ 2 
CHEMIST/PHARMACY...........0000666.--0--.. 2 

tai 2 

ne 2 


Were you given an injection in the arm during 
pregnancy to prevent Tetanus? 


If yes, how many times did you take Tetanus 
injection? 


NUMBER 


DOWWOT REMEMBER...) . eee 


324 


MENTIONED | — 


SKIP T 


Q230 


Q231 


Q232 


Q233 


Q234 


Q235 


exo | questionsanoruutens | come 


During your pregnancy did you suffer from any of 


YES NO 
the following health problems? |. SWELLING OF HANDS AND FEFT. I 2 
2: PALENES ee | 2 ‘ak 
a OUT EACH SEPARATEEY) 3. VISUAL DISTURBANCES..................... 2 | FORALL 
4. EXCESSIVE BLEEDING....................... | 2 GOTO 
). CONVURSG os | 2 Q234 
6. WEAK OR NO MOVEMENT OF FOETUS. | . 2 
7. ABNORMAL POSITION OF FOETUS......... | Z 
8 .OTHER l 2 
(SPECIFY) 
Did you consult any body or seek treatment for 
your health problem? Q234 
If yes, where did you go for consultation or to seek 
peach GOVTERMENT/ MUNICIPAL HOSPITAL . | 2 
GOVERNMENT DISPENSARY................. | 2 
UHC/UHP ADEs. eocsas ele 2 
(DO NOT READ OUT THE OPTIONS) are RUR AIP OSA iccecse.csse0cccsh ‘ 
LES OPES ee i 
epee 2 
SPORE 2 
weiner 2 
Sec ae 2 
Pn ee ER ee 2 
Whom did you consult or from whom did you seek 
treatment? 
Were you advised by doctor/health worker to go to 
health facility for delivery? 
; GOVTERMENT/ MUNICIPAL HOSPITAL. .... 
D 
ee very take GOVERNMENT DISPENSARY.......02.20.--. 
UHC/UHPIGRW Gatto oc sears 
CENTERMMI -e Q238 


NGO/TRUST HOSPITAL/CLINIC............ 
GOVT. ISM OSPITAIVCEINIC ........6.02008 
PRIVATE ISM HOSPITAL/CLINIC .............. 


PREV ATE HOSP ipaa ASC, cs. ss aces ccvends l 
AT HOME siprnreter ee eters sis. cec ssc e seo 1] 
OTHER 5p ee eee oh coccee os euwovewns 12 


(SPECIFY ) 


Q. NO 
Q 236 


Q237 


Q238 


Q239 


Q240 


Q241 


Q242 


Q243 


QUESTIONS AND FILTERS CODING CATEGORIES 


NOT NECES SAa ten ite ce tate cashier ee nene pr acnrrnes 
eOME DELIVER™ NOT CUSTOMARY cae ness teers eee ere seer connecenne 


| 
Zz 
COST Ta reco natn nn enn nie Deters 4 
TOO FAR/NO TRANSPORT........--.:2:++82 89% 4 
POOR QUALITY SERVICE........-----+-+:22520 5 
NO TUM erro oa ans ee en erie ninnn a 6 
7 
8 
9 
0 


What is the main reason you did not go to a health 
facility for delivery? 


(RECORD MOST IMPORTANT REASON) 
FAMILY DID NOT ALLOW. ...........---++++ 20% 

BETTER CARE AT HOME .........----:0:+00+ 

LACK OF KNOWLEDGE...........--.+-:+e+eee0e 

OTHE Rak eens no oe ee l 
(SPECIFY) 


ANM/NURS ENV vireo foo ices os 3-52 oss os 2 
TRA INE aon anon on ns. oe seo oie 3 
UNTRAINE DA steteet ee rc ca nn eeneneervaier einem - 
5 
6 


Who conducted the delivery? 


RELA TIVES/PRIENDS os icsis. 00 o00- 04-300 eee 


ASSISTED........2-css- ase 


CAESARIAN 7 eens a. 
BY INSTRUMENT OR 


Was the delivery caesarean or assisted ? 


Was the delivery normal? 


During delivery, did you experience any of the 


following problems? 1: PRENFAMUR ME SBOUR................+-00cd0008 ae 2 
PEXGCBESSIV EB EECDING...............2.s000ee l 2 

(ASK ABOUT EACH SEPARATELY) 3.PROLONGED LABOUR 
(More tamale ats ees. 5. ss oa neo tise l 2 
4 OBSTRUGEa Ppa BOURS). o2c..000 csomdeetes l 2 
5 BREBCaie eoem LA LION......... 0020200 l 2 
6. OTHER l 2 


(SPECIFY) 


During the first six weeks after delivery did you 


experience any of the following health problems? 1 “HIGH Pe ye 2 oo 26-2. ss .seece ee 3 
2. LOWER ABDOMINAL PAIN...............<5 l 2 
(ASK ABOUT EACH SEPARATELY) 3. FOUL SMELLING VAGINAL 
BS S55 0 et or > l 2 
4 EXCH Seip eee RIDING ..........25 20 ceestscaae l ya 
5. COIN Wi sie art oo. «5 ws v2 en on See l 2 
6. SEV BR Bag ee ey NO denn sso sess. ascwtsasenes l 2 
1 OTHERS | 2 


(SPECIFY) 


Did you consult any body or did you seek treatment 
for the health problem? 


Where did you go for consultation or to seek YES 


ces 
© 


treatment? GOVTERMENT/ MUNICIPAL HOSPITAL . l 2 
GOVERNMENT DISPENSARY...............+. l 2 
(DO NOT READ OUT THE OPTIONS) OC Ee ey err ene os. evasive sdeeeee l 2 
CHEF ROR nso. c2 ss... encacccanonen l Z 
PHC eee coos. os aah cn ncn eeeeae l 2 
SUB CE a em occ snnancnnackaneaeee I 2 
NGO/TRUST HOSPITAL/CLINIC............ l 2 
GOVT. ISMIHOSFITAL/CLINIC ...........sc0seaad 2 
PRIVATE ESNURIOSPLTAL/CLINIC ....:...c.00ke l 2 
PRIVATE BOsraeety CLINIC. .......5<.05 l Z 
OTHER eee rete itil esis vas scneveaeeee l 2 


(SPECIFY) 
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SKIP 1 


Q 24( 


If "NO" 
FOR 
ALL 


GOTO 
Q245 


Q245 


Q. NO 


Q244 


Q245 


Q246 


QUESTIONS AND FILTERS 


CODING CATEGORIES 


Whom did you consult or from whom did you seek 
treatment? 


CSO) er ae 
POU NORSE/ LAV... 
US UN ER ON OE 
PE aE DAI...........:...1..1000c. ere 
RELATIVES/FRIENDS 
ISM PRACTITIONER 


(SPECIFY) 


NNN HBWH — 


Did ANM visit you within 2 weeks of delivery? 


How many times did she visit you within six weeks | NUMBER 


of delivery? 


INOTS VISIVE Do cccoetd oe 0. +0101 ee 
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SKIP TO 


SECTION-III 
IMMUNIZATION AND CHILD CARE 


(IMMUNISATION OF LAST AND LAST BUT ONE LIVING CHILD; BOTH BORN AFTER JANUARY 1, 2001) 


Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO 
LAST CHILD LAST BUT ONE CHILD 
Q301 Name of the (index) child 
Line number of child in birth 
history 
Q302 Sex of the child 
Q303 Month and year of birth MONTH me MONTH 
[DOMINO USS 6) a be DOMOT KNOW .....2..5..8 99 
YEAR YEAR 
2001 2002 2003 2004 2001 |} 2002 | 2003 | 2004 
ASK Q304 TO Q307 FOR THE YOUNGEST CHILD 
Q304 When did you start breastfeeding | IMMEDIATELY, WITHIN TWO HOURS OF BIRTH................ 
your child? DAME aveArTER TWO HOURS OF Biles eee eset. ssccecon 2 
JETS SDV) SS REE a os 2 oe 4 
DE Ee ees eh er RE 85.4 5 Q308 
Q305 When you first breastfed your 
child, did you squeeze out the 
milk before feeding the child? 
Q306 Are you currently breast-feeding 
the child? 
Q307 How many months did you 
breastfeed the child exclusively? BOISE aks 
(Nothing other than mother's CO) STINSON CO 
milk) 
Q308 Do you know what to do when 
Child! gets Diarrhoea? HIGH MOS etic ccsécsscecs ove voce ee 
7 ie ND SUGAR SOLUTION. ae 
(DO NOT READOUT THE | 7 oo LINUE NORMAL FOOD......0.seseceteteeertee 
Opmens 0 eee DREASTFEEDING 
6. OTHER 
(SPECIFY) 
TTT TNO W | oo «5 os. <snnscec eee ees 
Q309 
Has ANM/health worker told you NES re 1a l 
what to do if a child has 
Diarrhoea? SO) i eee ll ae Z 
Q310 Did any of your child born since | 
January |, 2001 suffer from (eS ee —- | l 
Diarrhoea during last 2 weeks? leh 2 Q318 


Q. NO 


Q311 


Q312 


Q313 


Q314 


Q315 


Q316 


Q317 


Q319 


QUESTIONS AND CODING CATEGORIES 
FILTERS 


NOPE GCEICABLE..................0. 00m 


Did you continue the breast- 
feeding to child same way as 
before diarrhoea? 


YN — 


Did you give the same SEN lt onl 
amount to drink as before the aS. nade 
diarrhoea, or more, or less? MOONE 2) oS ; 3 

CHIEE Gres REAST MILK .;.;0..0a eee, ei 4 


CHILD ON BREAST MILK 


NG mies 
CHILD ON BREAST MILK 


Did you give the same 
amount of food as before the 
diarrhoea, or more, or less? 


ae ae ea rd 


= W 


i eo 


Did you give ORS to child? 


Did you consult some body 
or seek treatment for the 
child’s diarrhoea? 


-< 
es 
n 
Z 
© 


Where did you go for GOVTERMENT/ MUNICIPAL HOSPITAL . | z 
consultation or treatment of GOVERNMENT DISPENSARY |...) eee | 2 
| child’s diarrhoea ? UHGMAEG@EWGC......:5........ 2 l 2 
CHG 7RURAM HOSPITAL. .:...4.3), eee l 2 

gt. 4.) ee eS | l Z 

(DO NOT READ OUT SUB CENTER icici... eee | 2 
THE OPTIONS) NGO/TRUST HOSPITAL/CLINIG# Baan l 2 
GOV Tels VeHOSPITAL/CLINIC . ae ee | Zz 

PRIVATE ISM HOSPITAL/CLINIC -2 2. | Z 

PRIVATE HOSPITAL/ CLINIC... | 2 

HOMIE DIED Y . ......% ca.n ss cyanea | 2 

OPS er | 2 


(SEECIEY)) 


UNDIES ICTT Voc: cscs 5 0S ee Se os cscs ons 
TAINED AN oi oecocn..scic ces 5 35 oe ee By a 
UNGRAIN EDDA 500.525.0505... .020202 REN pee ees 
REBATES FRIENDS. ...:......+ 23 cree neers coo: 
CHEia  VIEDICAL SHOP. ..:..7. eee weeks 6 
[Sve tere AIIONER... .. ..s.s.0020 9c ee ete ee oe ka cs 


Whom did you consult or 
from whom did you seek 
treatment? 


Ae WnN 


Do you know the danger 
signs of Pneumonia? 


If yes, what are they? ais NO 
|. DIFFICULTY IN BREATHING................... | 2 
Dee OR A WING......;:c0. 2 

(DO NOT READ OUT 3. NOT ABLE TO DRINK OR TAKEA FEED.... | 2 


THE OPTIONS) 


4. EXCESSIVELY DROWSY AND 

DIFFICULT TO KEEP AWAKE..............060. 
5. PAIN IN CHEST AND PRODUCTIVE COUGH... | 
6. CONDITION GETS WORSE THAN BEFORE... | 
7. WHEEZING/WHISTLING....ccccccecceceeeeeeeeeeee | 
SPRMPREATHING......0:.::..c:00e see! re 


NI NON HN LO 
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SKIP TO 


Q318 


Q322 


Q323 


ror 


SKIP TO 


CODING CATEGORIES 


QUESTIONS AND 
FILTERS 


Has ANM/ Health Worker 
told you the danger signs of 
Pneumonia? 


Did any of your child born 
since January |, 2001 suffer 


from cough, cold alongwith Q325 
difficulty in breathing in the 

past two weeks? 

Did you consult some body 

or seek treatment for the Q325 


child’s cough and cold? 


GOVTERMENT/ MUNICIPAL HOSPITAL . 
GOVERNMENT DISPENSARY=.........----. 
Witney OHP/OUFWC......5 5.02 meee wee a eee 
iG) RURAL HOSPIVA Bee tee or a0: 


Where did you go for 
consultation or treatment ? 


(DO NOT READ OUT 
THE OPTIONS) 
SWB:CENTER «. «3 2) 03 eee ee 
NGO/TRUST HOSPITAWCEINIG Ss 32... 
GOVT. ISM HOSPITALR/GHIN Gree 3 e.2...... 
PRIVATE ISM HOSPULAIE CNG ye iit.:5. -- 
PRIVATE HOSPITAL’ CLINI... 
HOME REMEDY ..:?. 2 aes sete ee. 


cereal cement cee cee come eee ee ee ee ee ee ee 
Z, 
NNNNNNNNNNNNO 


(SPECIEXG 


PPO TOR 5 5 oe:s oc cares 0 0 Ste ee nea fale nls 
EIN NURSE/LUV 22ers. oa 
ReUINED DAT). .....:<cc0 tenement mere eese 
RINSRAINED: DAL... cccreconrsesete te eeenRin et retesineropssornccs-« 
REBATIVES/FRIENDS ee 
CHEMIST/MEDICAL SHOP 
ISM PRACTITIONER 
(SPECIBYS 


Whom did you consult or 
from whom did you seek 
treatment for child cough and 
cold ? 


on AN NB WN 


S30 


FOR BOTH LIVING CHILDREN 


Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO 


LAST BUT 


Q325 


Q326 


Q327 


Q328 


Q329 


Q330 


Q331 


Q332 


Q333 


Q334 


ONE 
CHILD 


Do you have a card where (Name's) 
vaccination are written down? (IF 
YES, MAY I SEE IT, PLEASE?) 


be hy 
VESTS ENG cco, os cases vsccss 
NO IGA ics c nck da se 


Was polio vaccine (OPV '0') given to 
the child ? (drop in the mouth 
immediately after birth) 


Was BCG vaccination against 
Tuberculosis given to the child? 


Was a vaccination against Diphtheria, 
Whooping Cough and Tetanus given 
to the child as an injection (DPT)? 


| 

2 2 Q 330 
NUMBER 
DO NOT REMEMBER............ 


NUMBE egret. fe-. seen 
DO NOT REMEMBER.............. 


How many DPT injections were 
given? 


Was Polio vaccine (i.e., drops in the 
mouth, (excluding polio '0' and pulse 
polio) given to the child? 


Q332 


pe 
i 


If yes, how many Polio doses 
(excluding Polio '0') were given? 


Was an injection against Measles 
given? 


Was Hepatitis B Injection given to the 
child? 


Did ANM/ Doctor/ Health Worker 
advise you to give vaccines to your 
child? 


ee 
ua 


p51 


Q335 


Q336 


O357 


Q338 


~ Q339 


Q340 


CHILD BUT ONE 


CHILD 

(Ask this 
question only to GOVT Oe eee secures none Reena I I 
those women 2. CHC/PHG sre, ss kccss sca -cocceeee eam Z yi 
Wameemmrmied at | 3. SUB-CENUR Etre crc c cnc cere ese neers nenamn 3 3 
least one AxPRIVAT Bele ee ok... e tees cee co cst eeenaeee 4 4 
immunization) 5 GOVT Shee CLINIC... oo. ss.cscranezanameempe PS) 5 
Where from the 6. PRIVATE TSR H@srreAL/CLINIC ........ cepssoneesen 6 6 
lastimmunisation | 7. OUT REACH/ MCP CLINIC IN VILLAGE ............... i 7 
was given? 8> PRI V Asie se ae cceres scant ess ce enn ogee 8 8 

9 9 


9 OTHER 
. (SPECIFY) 
10, DO UNO Tree eer cli ecneee vos enw es winiorwra eee 


Ne) 
Ne) 
Ne) 
\O 


. CHILD TOO YOUNG FOR IMMUNIZATION 
. UNAWARE OF NEED FOR IMMUNIZATION 
. PLACE OF IMMUNIZATION UNKNOWN 

. TIME OF IMMUNIZATION UNKNOWN 


(IF 'NO' FORQ | 
2 
3 
4 
5. FEAR OF SIDE EFFECTS 
6 
‘| 
8 


327, Q328, Q330 
AND Q332) 
Why (Name) was 
not given any 


vaccination? . NO FAITH IN IMMUNIZATION 
(RECORD ONE . PLACE OF IMMUNIZATION TOO FAR TO GO 
IMPORTANT . TIME OF IMMUNIZATION INCONVENIENT 


REASON) 9. ANM ABSENT 

10. VACCINE NOT AVAILABLE 

11. MOTHER TOG BUSY. 

12. FAMILY PROBEEM INCLUDING ILLNESS OF 
MOTHER 

13. CHILD ILL NOT BROUGHT 

14. CHILD ILL BROUGHT BUT NOT GIVEN 

15. LONG WAITING TIME 

16. OTHER 


(SPECIE) 


Was a dose of l l 
Vitamin A liquid 

given to (name) NOB ee 2 Zz 
protect him/her 

from night DO NOT (REMEMBER esc ceecsese 3 4 


blindness? 


If yes, how many IN NUMBER 
Vitamin A doses 


were given? 


DO NOTRREIMME MBE Rete... ......s50s00ceue eae 


Was IFA tablets/ 
liquid given to the 
(name) child? 


DO NOT REMEMBER......... 


If yes, how many 
IFA tablets/ liquid 
in quantity were 
given? 


IN NUMBER 


DO NOT REMEMBER taco. cessscss. cc 


IN ml. 


SKIP TO 


Q339 


SECTION 
IV 


SECTION-IV 
CONTRACEPTION 


(FOR ALL ELIGIBLE WOMEN) 


Q. NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO 
Q40| 


Which of the Family Planning methods are you aware of? YES NO 
ees Pe ILISATION. (:.o. 5) oe oC | 2 
ee l 2 
A Er cS Ae I 2 
TO EEELISATION. |... ee 7 
SSS rie | SS i | 2 
ee eClOMY. | | 2 
Tees cen TO oe an 2 
SOR eo | 2 
PAUL ca ie lhl | 2 
WO SIS re... . i | 2 
Pe OS i i a | 2 
FeO AN) coc c.c:. 20s rE | ~Docccvccsieos oncargeul | 2 
ea e Z 
Jefe OO. Cs aie ni 2 
PSiGO NOUR TIVE HERBS. 0:5. | eee eevee ssocsecsceee | 2 
lo. RHYTHM/PERIODIC ABSTINENCE... | cceeecccecceccececeeeeece | 2 
Phe Nao Ce i - 
18. ANY OTHER CONTRACEPTIVES FROM 
INDIAN SYSTEM OF MEDICINE ........... 


Q402 Are you currently pregnant? 
Q403 Are you your husband currently using any Family Planning 
method (including sterilization)? YES oo... re ee 
Q404 Which method you your husband is using? FEMALE STERTEIS Aug sce. 
MALE STERILISATION 
VASECTOM Yeeros oc... s aus 
1UD/COPPER= TOO ieee... 4 
ORAL PILLS. cee aut, > 
CONDOM/NIRGDE See 6 
RHYTHM/PERIODIC ABSTINENCE......... 7 
WITHDRA WAU ce on cssy on 8 
OTHER. MOD METHGQDE.. i (‘i‘ ié‘iéCOS 
(SPECIFY) 
OTHER TRAD: MEGM@Digee 1G 
. (SPECIFY) 
Q405 For how long have you been using this method MONTHS 


continuously? 
OR 


How long ago did you/your husband undergo sterilization? 


MORE THAN S YERisecss,... 
DO NOT REMEMBER................ 


pos 


FOR THE U SERS OF ie OOPE R- T/L OOP/PILLS/C “ONDOM “AND. THOSE W OME N W HO/ W ee HUSB. AND H. AD : 
UNDERGONE STERILIZATION, ASK Q406-Q417. FOR THE USERS OF WITHDRAWAL/RHYTHM METHOD/ANY OTHE 


METHOD, GO TO NEXT SECTION. Pie — —_ 


Q.NO 


Q406 


Q407 


Q408 


Q409 


Q410 


Q411 


Q412 


Q413 


QU ESTIONS AND F IL TERS 


GOVERNMENT MUNICIPAL 
FIOSPITAL.......0.0).5-0. Solar alee ae tari eee 


Where did yow your husband go for sterilization? 
OR 


Where did you go for Copper-T insertion? CPMICTRIIC. 2. cnc c cece oor a atelier iemcnmre tdi (02 
OR FAMILY PLANNING CAMP’ RCH CAMP...... 03 
From where did you obtain the pills usually? SUB-CENTRE..........cee+s00+ «manpage iam" 04 
OR PRIVATE HOSPITAL... «= OD 
From where did you get condom Nirodh usually? GOV tT. DOCTOR... f a7 Ot 
OUT REACH/ MCP CL ANIC IN VIL LAGE... (7 

PRIVATE DOCTOR.......eemee << UD 

GOVT. NURSE/ANM....2.20-cspenmeneerirmeminen> > 09 

PRIVATE NURSE ......sscannsstngncdmeprmmeetert pe « 10 

MOBILE CLINIC.....0:.5 eats.) 

FETE MUST ois sseeeeocessnioanen 025 ea get emit ee etna 2) 2 

OTHER 13 


(SPECIFY) 
DO NOT KNOW .......::cccccuthane eee ene se 


(ONLY FOR THOSE WHO/ WHOSE 
HUSBANDS ARE STERILISED ) 


DO NOT REMEMBER. Pe. es. ee 


Before sterilization were you your husband 
informed about all the methods of contraception? 


(ONLY FOR COPPER-T USERS) PRIVATE DOCTOR saqeeeee een: | 
Who inserted Copper-T”? GOVERNMENT DOCTORS ea eye 2 
GOVT. ANM/NURSE/EY yee 3 
PRIVATE NURSE... 4 
(ONLY FOR PILL & CONDOM USER) NO PROBLEM... ste ae | 
Have you ever found difficulty in getting NOT REGUL ARLY AVAIL. W ITH PHIC.. ne 2 
pills/condoms? NOT REGULARLY AVAIL. WITH ANM....... 3 
NOT REGULARLY AVAIL. WITH 
MEDICAL SHOPS/GCHEMI ieee... + 
OTHER a 


(SPECIEX) 


When you started using this method, did 
doctor/nurse/ANM inform you about possible 
health problems that may occur? 
After you adopted this method, did any health 
worker/ANM visit you for enquiring about 
your/your husband's health? 


DO NOT REMEMBER... 


Have you/your husband had any health problem 
after you/your husband started to use this method? 


If yes, what health problem did you/your husband 
have? 


Ze 
© 


1. WEAKNESS/INABILITY TO WORK... 

2, BODY ACHE/BACK AGH ase 
B CRAMPS oa. .ccics.csenes ee ee aoc ss 
4 
5 


l 

l 

(DO NOT READ OUT THE OPTIONS) I 
PWEIGHT GAINS See 
SDIZZINESS..,. cc o40e cs een ane A cicte son l 
Go NAUSEA/VOMITVING Hee ee | 
7. BREAST TENDERNESS I 
8. IRREGULAR PERIODS | 
9. EXCESSIVE BLEEDING | 
10.SPOTTING | 
11. WHITE DISCHARGE | 
iZ-OTHER | 


NNN NNN NNN NN NN 


(SPECIFY) 


334 


SKIP TO 


Q410- 


Q 410 


Q417 


Q. NO 
Q4l4 


Q415 


Q416 


0417 


418 


419 


Did you your husband consult anybody or seek 
treatment for the health problem? 


MENTIONED 
YES NO 
GOVTERMENT) MUNICIPAL HOSPITAL I 
GOVERNMENT DISPENSARY............_.. | 
UHC/UNP/URW Go | 
| 


If ves, Where did you your husband go to consult or 
seck treatment? 


(DO NOT READ OUT THE OPTIONS) 


| 
OUT REACH/ MCP CLINIC IN VILLAGE 
NGO/TRUST HOSPITAL/CLINIC............ | 
GOVT..ISM HOSPIAIVGLINIG ................. | 


NNN NN WN bt bo to ty NM WN bb bo 


(SPECIFY) 


EEE you consul or fiom whorediayouseck | Nw NuRsehi | 
ec TRAINED DAL OMMM 
UNTRAINED DATE eee... 4 
RELCATIVES/FRIENDSReer es. SCS 
CHEMIST/MEDIGAIBS HORM fe AG 
OTHER? =: 5. 5:2 SF 7 


(SPECIE) 


Are you satisfied with the method? 


(FOR THOSE WHO ARE CURRENTLY NOT 
USING ANY METHOD i.e., Q402=1 OR 
Q403=2) 

Have you your husband used any method in the 
past and discontinued? 


[UD/COPPER-1/U OOP ks. | 
ORAL PILLS. eee scdeesex oe 
CONDOM/NIRODHi te 3 
RHYTHM/PERIODIC ABSTINENCE........... 4 


If yes, what was the last method yow/your husband 
used? 


WITHDRAWAL sae ec ec..c. 


OTHER MODERN METHOD 6 
(SPECIFY) 
OTHER TRADITIONAL METHOD 7 


(OPECIFY) 


Q417 


SEC V 


Q421 


Q. NO 
Q420 


Q422 


Q424 


Q425 


Q426 


Q427 


QUESTIONS AND FILTERS — CODING CATEGORIES 


WANTED CHILD... 
METHOD FAILED BE C AME PREGNAN = Mi Adz 
SUPPLY NOT AVAILABLE..... ee eek 
DIFFICULT TO GET METI 0D. 04 
WEAKNESS INABILITY TO WORK......... 05 
BODY ACHE/BACKACHE.........::0 sere seeeeees 06 
UI SGC) 2 epee ()7 
WEIGHT GAIN... ee O8 
DIZZINESS... ieeneeacees sees « einen 09 
NAUSEA/VOMITING... PP er 10 
BREAST TENDERNESS. ...sccssesseseunees 1 | 
IRREGCLAR PERIODS.............0.::eeememmee b2 
EXCESss1VE BLEEDING..............2:72mmaemaee 13 
SPOTAING:.. senerycie.e pie 07 rr 14 
WHITE DISCHARGE .. via.0 08 he 15 
LACK OF PLEASURE... aoe Ry 16 
METHOD WAS INC ONVENIENT.. . 17 
OTHER 


What was the main reason for discontinuing use of 
the method? 


(SPECIFY ) 


YES::. ae 
IN AMENORRHOEA... - asd eee 
NEVER MENSTRUATED... wos: si: er 


(CHECK Q402, IF WOMAN IS PREGNANT 
GO TO Q422) 
Are you currently menstruating? 


Wwe N= 


[MENOPAUSE/HYSTERECTOMY 2. 


Has ANM/health worker ever advised you to adopt 
any family planning method? 


PEMAtE >I ERILISA TION... 2 nce seeumueneereeen 
MALES ERILISATION......:i5..gegee eee 
MD GORPER-1/LOOP..........::-2.ceneeaeeeeeeee 
PIS =. a 

CONDOM: NIRODIL... 
RHYTHM,PERIODIC ABSTINENCE... 

W THRAWAL........detnatte an 
OTHER 


If yes, what method did she/he advise you to use? 


CONDNLWN — 


(SPECIE 


Do you intend to use any method of Family 
Planning at any time in the future? 


NOT WET DECIDED... ach sov. sea 


IGEN CONE. YEAR 0.05.00 
ONESMO TWO: YEARS... ....... <2. asp oeeeeeeae 2 
MORE THAN TWO YEARS ccc seen 


If yes, when you want to use? 


Which method you would prefer to use? Pei | ERILISATION..2..0 eee | 
(CIRCLE ONLY THE MOST MAE STERILISATION... eee 
PREFERRED METHOD) TO eOPPER-1T/LOOP. ......)..c..50e ete 3 
PILES... - 4 
CONDOM NIRODH.. a 
RHYTHM/PERIODIC ABSTINENC E. Seems 6 
Wy ee RCA WAL ...............c7ttc ae 
OTHER 8 


(SPECIFY) 


(CHECK Q402, IF WOMAN IS PREGNANT 
GO TO NEXT SECTION) 
Would you like to have a/another child? 


WANTIVORE CHILDREN. ...:.22geceeueeenes 
WANT NO MORE CHILD... 
NOP DECIDED........0..0.%. 4.005 
CBC oanisecvescanspescice nin nea 


Se wv — 


336 


SKIP I 


SECTIC 


Q424 


0427 


Q430 


Q. NO QUESTIONS AND FILTERS 


CODING CATEGORIE 


SKIP TO 
I. a: Sees 
Would you prefer your next child to be a Bitlor | | GREER a aoc.) osuccsses...c. seat 
boy or doesn’t it matter? DOB SIA AVimen ER 0 .....:.....0. See 
Shida DO 66) sr Rn cr 
Q429 SOON/NOW/ LESS THAN 24 MONTH... SECTION V 
How long would you like to wait to have another 
child? MORE THAN 24 MONTH ............... 
MOMS ee 
Q430 


What ts the main reason for currently not using any | LACK OF KNOWLEDGE ABOUT FAMILY 


method of family planning? PLANNING METHODS..........0¢..4..4 eee 01 
AGAINS Tet ME RELIGION................ ee 
( RECORD THE MOST IMPORTANT OPPOSED TO FAMILY PLANNING........... 03 
REASON) HUSBANDIGPROSED............:.00.0<.saent 04 
OTHER FAMILY MEMBERS OPPOSED.... Ob) 
NOT LIKE EXISTING METHOD.............. 06 
AFRAID OR STERILIZATION ssassccm rene 07 
CAN NOT WORK AFTER 
SS TZN foc... s,s -ascecsccereen 08 
WORRY ABOUT SIDE EFFECTS............. 09 
BOE! O05 CCl s ree 10 
HEAETEDOES NOT PERMIT........0....008 1] 
HARD/INCONVENIENT TO GET 


VETER ees... 2.5. 0.s.c0c0ten ee 


DIFFICULT TO BECOME PREGNANT.... 
OTHER 15 


(SPECIFY) 
dT EY) CU 


SB7 


Q. NO 
Q501 


Q503 


Q504 


Q505 


Q506 


ASSESSMENT OF QUALITY OF GOVERNMENT HEALTH SERVICES AND CLIENT SATISFACTION 


QUESTIONS AND FILTERS 
During the last three months, has a health 
or family planning worker visited you at 
home? 


If yes, who has visited you at home? 


(DO NOT READ OUT THE 
OPTIONS) 


During these visits, what were the 
different matters talked about? 


(DO NOT READ OUT THE 
OPTIONS) 


What type of services did you receive 
during these visits? 


(DO NOT READ OUT THE 
OPTIONS) 


Did she/he spend enough time with you? 


Were you satisfied with services/advice 
given by her/him? 


(FOR ALL ELIGIBLE WOMEN) 


DOCTOR... 
ANM'L HV. : ms 
HEALTH WOKRER (M. AL E).. PR cos + 


FAMILY PLANNING... 
BREASTFEEDING... oe 
SUPPLEMENTARY FEEDING... 
IMMUNIZATION... 
NUTRITION... 

DISEASE PREVEN TION... 


TREATMENT OF HEALT i PROBLEM...... 


ANTENATAL GAR Beste 
DELIVERY: GARE geen tes. 
POSTPARTUM CARE... 
CHIED CARES os 
SANITATION C LEANLINESS... 
ORAL REHYDRATION cece 
OTHER 

(SPECI® 


PILL: SUPPEYSs 

CONDOM SUPPLY. 

FOLLOW-UP FOR STERIL IZ. ATION. 
FOLLOW-UP FOR IUD INSERTION.. 
FAMILY PLANNING ADVICE.. 


OTHER FAMILY PLANNING SERV IC be 

IMMUNIZATION ieee errr rit nec omewe texans 
ANTENATA Tin eee edict casters 
DELIVER YAIR eee ccs simone 


POSTPARTUM CARE... 
DISEASE PREY, ENTION.. 


MEDICAL TREATMENT FOR CuLr. Beha < see 
TREATMENT FP ORSSI@RSsSrIEDD tee. 2.0. .05- 


OVMER 
(SPECIEA® 


338 


WN NY NNN WN NWN WN WY NM NWN NW LY 


NONNN NNN WY NM WY WY WN W WO 


SKIP TO 


Q507 


Q. NO 
(507 


QS08 


Q509 


Q510 


QUESTIONS AND FILTERS 


During last three months did you visit any 
health facility for any of your health 
problem? 


NO, THERE WAS NO HEALTH PROBLEM 
DITO MISUL ANY .............:0/.25.82 eee 
eS ONS 2 OP A i 


sn too 


GOVERNMENT HOSPITAL, CHC’ FRU/RH 
GOVERNMENT DISPENSARY 


If ves. where did you go last’? 


OTHER 
(SPECIFY) 


PAPC INNING 6 oi co. nc0ectos eae 
BREASTFEEDING... 7 
SUPPLEMENTARY FEEDING.. 
IMMUNIZATION... 

NUTRITION... Hee 

DISEASE PREVEN TION... 


What topics were discussed during the l 
| 
| 
| 

ie | 

TREATMENT OF HEAL TH PROBLEM... We l 
I 
| 
I 
| 
| 
| 


Visit? 


(DO NOT READ OUT THE 
OPTIONS) 


eee CARE... 

RON RE. occc.ceivcss vas 0s A 

POST iene CARE... orc eee 

CHILD GARE.. ae 

SANITATION C LEANL INESS... 

ORAL RERYDRATION................aamNe 
OTHER 


(SPECIFY) 


PICS PAsY &., 

CONDOM SUPPLY. 5 wre 
FOLLOW-UP FOR S TE RIL IZATION. Hk eee 
FOLLOW-UP FOR IUD INSERTION PILLS..... 
FAMILY PLANNING ADVICE... e 
OTHER FAMILY PLANNING SE RV IC = ee 
UVES ZAIN. 5. davies saiay ole oodece ea 


What services received? 
l 
l 
l 
l 
l 
| 
AINE Nee OA RE. .00....025 sch dade eee l 
l 
l 
l 
| 
l 
l 


(DO NOT READ OUT THE 
OPTIONS) 


i) mt By) os NOT Ed SP Sy 
POSTPARTUM CARE... 

DISEASESEREV ENTION... “ane 
MEDICAL TREATMENT FOR SEL a ree eet 
TREAdoiess | POR SICK CHILDG. eee 
OTHER 


NNN NN NHN NN Nh SS RO RO SD 


(SPECIFY) 


SKIP TO 
GO TO 
SECTION 

Vi 


Q 512 


Q511 


Q512 


How will vou rate the health facilities you visited last? 


(ANSWER IN THE APPROPRIATE BOX BY USING CODE NUMBER) 


to 


n 


STATEMENT 


CODES 


The Convenience of the health facility location 
Length of time spend towards waiting 


Personal manner (courtesy, respect, sensitivity, 
friendliness) of the physician 
ONLY FOR PHC & ABOVE FACILITY). 
The technical skills and quality (thoroughness, 
carefulness, competence) of physician 
(ONLY FOR PHC & ABOVE FACILITY).. 
Personal manner (courtesy, respect, sensitivity, 
friendliness) of the nurse ANM. 
The technical skills and quality (thoroughness, 
carefulness, competence) of nurse/ANM. 
Personal manner (courtesy, respect, sensitivity, 
friendliness) of other staff 
(ONLY FOR PHC & ABOVE FACILITY).. 
The technical skills and quality (thoroughness, 


carefulness, competence) of other (paramedical) 


staff. 
The explanation of what was done to you. 


Medical, surgical and diagnostic equipment. 


General comfort. 


(IF SHE VISITED PRIVATE HOSPITAL OR 
PRIVATE DISPENSARY) 

What ts the main reason for not visiting the government 
health facility ? 


340 


EXCELLENT 


NOT CONVENIENTLY LOCATED 
TIME IS NOT SUITED 


POOR. QUALTV YOR Siva Sree nn. <5. 


HEAVY RUSH 

NON-AVAILABILITY OF DOCTORS/ 
HEALTH WORKERS 

RARE AVAILABILITY OF DOCTORS, 
HEALTH WORKERS 
DOCTORS/HEALTH WORKERS DO 


NOT EXAMINE, BIRR ieee icte es cnccnneace 


MEDICINE NOT/RARELY GIVEN 
MEDICINE ARE OF BAD QUALITY 
DOCTORS/PARAMEDICAL STAFF DOES 
NOT BEHAVE PROPERLY 


OTHER 


SPEGIEY 


AWARENESS ABOUT RTI/STL AND HIV/AIDS 


QUESTIONS AND FILTERS 


SKIP TO 


Q600 


Q60 1 


Q602 


Q603 


Q604 


Q605 


Q606 


MENSTRUATION RELATED PROBLEMS 


Are you currently menstruating? 


During the last three months did you have 
any Menstruation related problems? 


What are the problems you have had? 


(DO NOT READ OUT THE OPTIONS) 


Since how long do you have this problem? 


Did you consult anybody or seek treatment 
for this problem? 


Where did you go for consultation or 
treatment for any menstruation related 
problems? 


(DO NOT READ OUT THE OPTIONS) 


Whom did you consult or from whom did 


you seck treatment? 


(DO NOT READ OUT THE OPTIONS) 


NO-PERIODS 22a. eee Pina .o8)k0: 


DELAYED PERIGDS= se . 
PROLONGED BLEEDING 


EXCESSIVE BOBEDIN Gree... 


CONTINUOUS BLEEDING 


SCANTY BLEEDING 3-1... 


INTER-MENSTRUAL BLEEDING 


MONTHS... 2 Sa 


GOVTERMENT MUNICIPAL HOSPITAL 


GOVERNMENT DISPENSARY 


SUB CENTER 
OUT REACH) MCP CLINIC IN VILLAGE 


NGO/TRUST LOStiigieetNWe oe .5e. 


GOVT. ISM HOSPITAL/CLINIC 
PRIVATE ISM HOSPITAL/CLINIC 
PRIVATE TOSPPRA a Saintes. ses 
CHEMIST MEDICAL SHOP 

HOME REMEDY 


OTUER.. ..c05 vs ce ee ORM inp esc tu xees 


(SPECIFY) 


DOCTOR....5.5 circa ee conte aN ETE casio 


ANM/NURSE/ UID weet corre pa cskvee cos. 
TRAINED DA Leper sans torn. es 
UNTRAINED DAT neces iivngnns 
RELA TV ES/F RUB e erin mi sass nas 


CHEMIST MEDICAL SHOP 
RL TARE Neacscueaess 


(SPRITE 


Nm NM NM NIN NW kh he 


NONINNNY NY WN NN NM NM NW Ww bo 


s 
~ 


Nm MM NN NM bh 


GO TO 
(607 


Q607 


Q607 


SKIP TO 


QUESTIONS AND FILTERS CODING CATEGORIES 


REPRODUCTIVE TRACT INFECTION /SEXUALLY TRANSMITTED INFECTION 


Q607 
Are you aware of an illness called 
Reproductive Tract Infection (RTT) Sexually 
Transmitted Infection (STI)? 


Q6ll 


Q608 


Pe WAV B (OI 
3. NEWS PAPERS, BOOKS/ MAGAZINES .... 
4, SLOGANS, PAMPHLETS 

POSTERS) WALES. cass on venns 

(DO NOT READ OUT THE OPTIONS) 2s DOCT ORT een Cheeses 
6) TIE AL UH WG ise i ce ene cee nee 

PSCHOOD TE AGIE ese csc eevee 
S. COMMUNET ¥ Rit Bae ee onion es ecceseee 
2 RELATIVES ERApesmerrc ros... tan 
}O.OTHER 


From which sources of information or 
persons have you heard read about RTT STI? 


NM N NN NW WwW by 


(SPEGIEY) 


Z 
© 


How ts RTE STI transmitted? 1 NOMOSEXUALINTIERGOURSE........... 
2, THETEROSEX@ AIA NeROOURSE......... 
3, LACK OF PERSONAR ERY GIPNE «2. 2....:. 
(DO NOT READ OUT THE OPTIONS) 4. OTHER (Unsafe delivery, IUD, Abortion, etc) 
(SPEGIBYD 
3: DO NOT KNOW oc accc sens 


Q609 YES 
| 
| 
| 


Ne NM WN bh 


Do you think RTE STI ts a curable disease? NO oss nee 
DO NOT KKIN© Weer oc ccs woecsecaaeee 


REPRODUCTIVE TRACT INFECTION /SEXUALLY TRANSMITTED INFECTION SYMPTOM 


LFCHING OVER Senne ee, 2 
BOILS ULCERS’'WARTS AROUND VULVA.. | 2 
PAIN INLOWER ABDOMEN NOT 

RELATED [OMENS ce sccccecs, 1 
LOW BACK AGU Ee ccc ne mnese I 
PAIN DURING SEXUAL INTERCOURSE...... I 
BLEEDING AFTER SEXUAL INTERCOURSE | 
SWELLING INT HESGRG@ING.-...: | 
FREQUENT PAINFUL PASSAGE OF URINE.. | 
SOME MASS COMING OUT OF VAGINA... | 
ANY INVOLUNTARY ESCAPE OF 

URINE WHILE COUGHING OR SNEEZING.. | 
SWELLING, LUMP IN BREAST.................. 


During last three months did you have 
following probleny? 


IF "NO" 
FOR ALL 
GO TO 


(ASK ABOUT EACH SEPARATELY) 


Q612 


NNN NNN WN bo 


Nm bo 


Q6ollX 


Did you consult anybody or seck treatment 
for these problems? 


Qo6l2 


342 


Q. NO 


Qolly 


Q611Z 


Q612 


Q613 


Qol4 


Q615 


Q616 


Q617 


Q618 


QUESTIONS AND FILTERS 


CODING CATEGORIES 


Where did you go tor consultation or 


z 


treatment for your problem ? GOVTERMENT MUNICIPAL HOSPITAL 
GOVERNMENT DISPENSAR Y_3 eee 


Y 
| 
| 
MRR PKU EWC. o:...2..:c50 0 | 
| 
| 
| 
| 


(DO NOT READ OUT THE OPTIONS) 


OUT REACH MCP CLINIC IN VILLAGE 
NGO/TRUST HOSPITAL CLINIC............ 


CHEMIST MEDICAL SHOP 
POMEAREME DY |). 3.0... ceoeee ees | 
CONTR IN hae 2008 U5 nese ae 


NMNN NN NN NN N Ww Ww ty 


(SPECIFY) 
DONS TORS. i... 2053.).. | 
OmUvMANURSE/LEV....:...<-.5 eee 2 
fia SC 1 DAL .......0.2.0../-2.00 eer 3 
PN TRAINED DAL....:<025:0¢ esa 4 
Bele i VES/ FRIENDS... 5 
GHEMIST/MEDICAL SHOP 2a aeiee re: 6 


Whom did you consult or from whom did 
you seek treatment? 


(SPECTRYS 


During the last three months did you have 
any abnormal vaginal discharge? 


Does did it wet or stain your under clothes? 


GOIDOUORLESS.. 0.0.1.5 cee eee eet cere coor 
Be WIST]. ... ... csesise- 500 Be rece aE at re 
BEOUU STAINED... i:sc:20: cco eee eee erg 


Speen ye MUCOID, 0... <0 sonteeeehe teen annnner cee. cs 
PURULENT (PUS CURE) 2 isco eer ccc conic 


What ts was the colour of discharge? 


(NM de iw lo — 


What ts was the texture of discharge? 


He wlos— 


What ts was the odour of discharge? 


How long you have been having the i 08 OU SE | | | 
problem? a 

le eee | ae 
PN IE Pe ae gees vias acc a» 0 oinaa'» os 6/ SV GV eels Tene Fo 5 © 2 


Did you consult anybody or seck treatment 
for this problem? 


343 


SKIP TO 


Q62I 


Q62I 


Q. NO 


QOOl9 


Q620 


Q62 | 


Q622 


Q623 


CODING CATEGORIES 


QUESTIONS AND FILTERS 


MENTIONED 
TES NO 


Where did vou go for consultation or 


GOVTERMENT MUNICIPAL HOSPITAL | 
GOVER NM EAIeDISPENSARY o0t.5..2. 95) cease | 
Meh kOe Nios 2. Ce Ae tS anna r< | 
CHCl LAL... 0. cos concise | 
e(@e 2. 03 rn | 
| 
| 
| 


treatment for your problem ? 


(DO NOT READ OUT THE OPTIONS) 


LC ESMO El) 50 0 OS Sarre. 
OUT REACIL MCP CLINIC IN VILLAGE 
NGO G@aetosrl | AL/CLINIC.......554 
GOVABISwosriPAL/CLINIC ....:.... saycere | 
PRIVAGESaLMOSPITAL/CLINIC .... ccunene l 
PRIV@LEOmElTAL/ CLINIC. .......2 42 l 
CHEMistemie ere AL SHOP............2:20eee | 
BLO he oes OCS ener 2 5 | 
OL te eg ae ee eo | 
(opecir Y ) 
BCS oo... Ee nnn ec l 
FALSE Ss 2 le A rc zp, 
Ne ee Andee xc os. me's ones oe 3 
4 
Ss 


NWN Meo WN WM NW 8 WwW ts te 


Whom did you consult or from whom did 
you seck treatment? 


MBs Blea Lo Ge Ey Seer cS 


READ Tee HON DS cs.ci...0000s00 coeceeeeeete ; 
CHEMISE DIGALSHOP.::...;.. 2 ¢ceageeeee 6 
(SPECIFY) 


Are you aware of an illness called 
HIV. AIDS” 


From which sources of information or CONE) LOL td) fl nr eS. 2 

persons have you heard read about 2 EN ee res cane oo nse» op DOO | 2 

HIV/AIDS ? 3. NEWS PAPERS: BOOKS’ MAGAZINES ..... | 4 
4+. SLOGANS PAMPHLETS 

(DO NOT READ OUT THE OPTIONS) POSTERS’: WALL HOARDINGS............ | 2 
Ds DOO ooo cin se cue van Cae | 2 
GcLIAIBEIVORKERS........0:...0.000..aceee | u 
J: SCHOGIAIEXGHER So occcs. css von ce eee l 2 
3: COMMENT oMEETING .0.0:2:cccee eee | 2 
OTR Ei INEST PRAIBNDS.§...4.5...5340.4500 eee Z 
10.OTHER 2 


SPECIFY’) 


How ts HIV AIDS transmitted? 


|. HOMOSEXUAL INTERCOURSE............ | 
2, HETEROSEXUAL INTERCOURSE See | 
3. NEEDLES BLADES, SKIN PUNCTURE..... | 
4. MOUE Ese CHILD... ce. 3 I 
| 
| 


(DO NOT READ OUT THE OPTIONS) 


5. TRANSFUSION OF INFECTED BLOOD.... 
6. OTHER 


NNN NN WV 


(SPECIFY) 
J, DOINOTHGNOW @ 5.2.5.0... 


344 


SKIP TO 


STOP 
(GO TO Q627) 


Q. NO 


Qo24 


Q625 


Q626 


627 


QUESTIONS AND FILTERS 


Do you think that one can get HIV AIDS 
trom someone who has HIV AIDS by 


(ASK ABOUT EACH SEPARATELY) 


How do you think one can avoid HIV 
AIDS? 


(DO NOT READ OUT THE OPTIONS) 


Do you think HIV AIDS is a curable 


disease”? 


RECORD THE TIME 


. SHAKING HANDS...... 


CODING CATEGORIES 


NUGGENG Ree es. 


| 
2 
3. KISSING 
4 


. SHARINGGGIOTMES Ors... 


6. STEPPING ON ~~ URINE STOOL 
7. MOSQUITO, FLEA OR 
BEDBUGI saree .......... 


| 2 
2 
2 
2 
| 2 
| 2 
2 


1. SEX WITH ONLY ONE PARTNER.......... | 
2. USING CONDOMS CORRECTLY DURING 
EACH SEAW@IIEINTERCOURSE........... | 
3. CHECKING BLOOD PRIOR TO 
TRANSHOS IG ee coche escves eco 
4. STERILIZING NEEDLES AND 
SYRINGESI@RaINIEGTION 2... .-.-..2.000 | 


5. AVOIDING PREGNANCY WHEN 
HA VINGR ee) ol..sssc es. ccs 


6. OTHER 


7. DO NOTING iret ee... See 


(SPECIFY) 


DO NOT RNG Wits. 


HOURS 


MINUTES 


345 


mee) 
(ts 


to 


Nm ty 


SKIP TO 


19d certs 
paws 


DISTRICT LEVEL HOUSEHOLD SURVEY 
REPRODUCTIVE AND CHILD HEALTH (RCH) Coe 
Round II, Phase II, 2004 for researe 


purpose only 


ES Ss 


HUSBAND'S QUESTIONNAIRE 


SRA 
DISTRICT 
TAHSIL/ TALUK/COMMUNITY DEVELOPMENT BLOCK 
PSU (VILLAGE; URBAN WARD. UFS) 

VILLAGE SEGMENT/CENSUS ENUMERATION BLOCK 
TYPE OF- LOCA ae RURAL. ee URBAN- 2 
HEAD OF THE HOUSEHOLD 
NAME 
ADDRESS 


NAME OF THE HUSBAND OF ELIGIBLE WOMAN 
SERIAL NUMBER OF VILLAGE QUESTIONNAIRE 
SERIAL NUMBER OF HOUSEHOLD QUESTIONNAIRE 
SERIAL NUMBER OF WIFE’S QUESTIONNAIRE 

SERIAL NUMBER OF HUSBAND QUESTIONNAIRE 

(TO BE ENTERED AT OFFICE) 


DATE MONTH 


INTERVIEW 


cae. i | |_| eae 
NUMBER OF VISITS MADE == 


Roce 3 Y 


SIJMeMearmeO BY | FIELD EDIT DiEy OFFICE EDITEDiEs: 


DATE 


SIGNATURE OF THE INVESTIGATOR 


NAME OF THE INVESTIGATOR 


2 TS 


Q.NO 


Q100 


Q101 


Q102 


Q103 


Q104 


QOS 


Q106 


Q107 


Q108 


Q109 


Q110 


QUI 


(ASK ONLY TO HUSBAND OF THE ELIGIBLE WOMAN) 


CODING CATEGORIES 


HOURS fais MINUTES yea 


QUESTIONS AND 
FILTERS 


REOCRD THE TIME 


Write the line number of 
respondent in HIE schedule 


Write the line number of 
Wife of respondent in THIET 


schedule 


How old are you? 


Can you read and write? 


AGEIN COMPLETED YEARS 


Hlow many years of 
schooling have you 
completed? 
Have you heard of an 
illness called Reproductive 
Tract Infection Sexually 
Transmitted Infections 
(RTI STI)? 


YEARS 


F vhicl Ir yf N 

MP cosirce: 

aS MNO. aa | 2 

Information or persons TV ie 

gee. neard about 3. NEWS PAPERS/BOOKS/MAGAZINES............ l 2 
ae 4. SLOGANS PAMPHLETS POSTERS 


(DO NOT READ OUT 
THE OPTIONS) 


WiriaerecDINGS. ........0..:...05 see | 
De Ree ese. co 06 aii. .oe a ogee | 
OUEe erty OIE S.. «ac: ove eee | 
TSG OIIREACHERS.......0..... 2 | 
Sb OO Mei yeMEETING.........:.. 22sec | 
Siem esrre RIENDS...... 3) eee | 
1O.OTHER | 


NNN hm NM Wh BO 


(SPECIFY) 


How is RTE STI NG 
See, = =—Sté=<itié«~sC:CWOM EXT, INTERCOURSE... 2 
ar: Coe ae ? 
| 3. LACK OF PERSONAL HYGIENE ....ceccccccee os 2 
(DO NOT READ OUT ; 


4. OTHER | 
(SPECIFY) 
OOM OW oo... oe. o cnn vag cases 


THE OPTIONS) 


Do you think RTI STIL isa 
curable disease? 


During last three months 
did you have any of the 
following problem? 


SAN aL SOHARGE FROM PENIS cee | 7 2 
2. ANY SORE RASH/ REDNESS ON 


GENIGAIEORCANAL AREA «.ssceucere ieee. 2 
Bete oS 3. DIFFICULTY PAIN WHILE URINATING OR 
(ASK ABOUT EACH VERY FREQUENT URINATION .......................... 2 


SEPARATELY) 4. SWELLING OF TESTES OR IN GROIN 


ECE SSS i en ee 
5. ITCHING IRRITATION AROUND 
GENITAL 


Did you consult any body or 
did you seek treatment for 
the health problem? 


348 


SKIP 


Q10 


IF 'NO' 
TO ALL 


GO TO 
Q116 


Qii4 


Ql13 


QI14 


QI15 


Q116 


QLI7 


Qils 


QUESTIONS AND 
FILTERS 


If yes. where did you go for 
consultation or treatment? 


(DO NOT READ OUT 
THE OPTIONS) 


Whom did you consult or 
from whom did you take 
the treatment? 


(DO NOT READ OUT 
THE OPTIONS) 


Have you ever discussed 
about this with your wife? 


Did your wife also take the 
treatment? 


Have you heard of an 
illness called HIV/AIDS? 


From which sources of 
information or persons 
have you heard about 
HIV/AIDS. 


(DO NOT READ OUT 
THE OPTIONS) 


How is HIV /AIDS 
transmitted? 


(DO NOT READ OUT 
THE OPTIONS) 


GOVERNMENT) MUNICIPAL HOSPITAL 


oe ENT DISPENSARY - eee, ee | 2 
eer OEWC...........:06 ge ee I 2 
eee) AL HOSPITAL... ee Z 
UCL. reste. ) AS | Z 
See OR............ ee 2 
eR UST UOSPITAL/CLING eee | 2 
gop HOSPITAL/ CLIN ee, | | TO | 2 
OVO HOSPITAL) CLIN Gee | Z 
eee ISM HOSPITAL) CEiniGuueenne | Z 
See Sy MEDICAL SHOP. Mae | 2 
(ES | a ae 2 

YES Fe 
OCT Sl re | Z 
Mie oeAL TH WORKER] eee 2 
TS DIAIONAL HEALER... eee ee 2 
eee y ES/FRIENDS.!......200) ee sg | Z 
Pee TITIONER.. 0. cee cc oss I 2 
eee DY >.......... 22... | 2 
Seis MEDICAL SHOP. cae I Z 


Y NO 
PBOMUOSEXUAL INTERCOURSE rags noes... 2-5 2 
PeHELTBROSEXUAL INTERCOURSE ¥et....-......... I 2 
Spee LE BLADE/SKIN: PUNC Tier rates cae. oc | 2 
eevee KR TO CHILD.....:.2::oeeeeeee eee ek 2 
oy DRANSFUSION.OF INFECTED BROOD... ..24.. | 2 
6. OTHER | 2 


N 
3. NEWS PAPERS: BOOKS/MAGAZINES............ I Z 
4. SLOGANS/PAMPHLETS/POSTERS 


| 
Pipe et WORKERS... 2.a:c2p pee Goncces | 
pol: TEACHERS .x.cc paneer te orcs l 
pO WUVIUINITY MEETING: «ager cas = I 
pee LY ES/FRIENDS. <:cncpeegreneeene een is oes | 
1O.OTHER | 


SKIP TO 


yrs NO 


COPEGIFY)) 


Q 116 


Wawel TOARDINGS ....::...c0ceeee aeons te - 


NINN NWN WN NO 


(SPECTER YS 


(SPECIFY) 


349 


Q.NO 


Q119 


Q120 


Q121 


Q122 


Q123 


Q124 


ee 


QUESTIONS AND CODING CATEGORIES 


FILTERS 


ey ors 


Do vou think that one can L SHAKING EUAN DD eee carr es wees. oe eee Z 
vet HIV AIDS from > FVOGGING...c3 I ceo l a. 9 
someone who has HIV BTS SING... ..0cc. co eI Seco tcicovaen, <oneccnvonme | 2 9 
AIDS by: ASA RING CLO 1 ie tee ec par.d s->s -nekne nam l lenin? 
Ee STIARING UTE cE acco c--s--0-50-nenneueiee | oo 
(ASK ABOUT EACH S STEPPING. ON UR meet scene“ ensvedeee | at) 
7. MOSQUITO. FLEA OR BEDBUG BITES.......... 9 


SEPARATELY) 


How do you think one can “SEX WITH ONL YiOMPARAR DINER cs... -..-.0:00creees 


avoid HIV/AIDS? 2, USING CONDOMS DURING EACH 
SEXUAL INTERCOMR EERE c..s0.-. sss aa oepee 9 
3. CHECKING BLOOD PRIOR TO TRANSFUSION...... | 2 
(DO NOT READ OUT 4. STERILIZING NEEDLES AND 
THE OPTIONS) SV RINGES ROR eDiets ge gates. cece somo renaete 2 
5. AVOIDING PREGNANCY WHEN 
HAVING TLV, pA gcse oases aoe | 2 
6. OTHER | 2 
(SPECIFY) 


DO INOT KNOW pee gk ics eee 
BO NO TK NO Wooo eect inca nS. nio natant 9 


Do you think HIV AIDS ts 


a curable disease? 


(INCLUDE ONLY RESPONDENT’S BIOLOGICAL CHILDREN) 
SONS vc nicied chins ee eS. «sp baieaeed 
DAUGHTERS jc... cet eee sys css bev earn 
Ca Wal DRRRRRIERE Ro. 5. Oe 


Hlow many sons and 
daughters do you have? 
(INCLUDING THOSE 
PRESENTLY NOT 
LIVING WITH YOU) 


Are you your wife 
currently using any family 
planning method? 


NOS PREGNAN TE aerate ide ood. bo. ono a 
NO WIN HYSTRECT OMNBMe wienOPRAQISE, .. ....c:s.00 aasueeeee 4 


Which method you or your 
wife is currently using? 


FEMALE STERLIZATION 
[UD/COPPER-T/LOOP 


OTHER MODERN MEII@DaSVECIPFY )............. cee 
OTHER TRADITIONAL METHOD (SPECIFY) 


(ONLY FOR USER’S OF 


0 NO 
FEMALE METHOD) I FEAR OF TMPOUEIN igen tt e2 02... ? 
What are the reasons for 2-LACK OF SEX WADIRIERSORE 0... ae 
NOt accept a 3. FEAR OF ME PH@W@ Maire lies) ceva me 2 
method’ 4 FEAR OF OPER SII Mame 2.2 s./s.c aac ies. 

| 5. FEAR OF WEAKIN Ete ei... ey: 
(DO NOT READ OUT 6. FEMALE METHODS ARE POPULAR............... ae 
THE OPTIONS) 7. OTHER Sin!) hn ol ad 


(SPECIFY) 


SKIP T¢ 


Q126 
Q130 
Q133 


GO TO 


Q133 


ASK FOR NON USERS 


) QUESTIONS AND FILTERS CODING CATEGORIES ; SKIP TO 
26 WANT MORESGE MER Nill.................0n | 
Would you like to have another child? WANT NOMDE TMA... we sue 2 Q129 
NOT DECIDED ieee heh... ......s.0..s00d, 3 
UP 10 GOD eae 4 
27 Would you prefer your extemildto bea | BOY........ oem 0... 
girl or boy or it does not matter? el Bes. 
DOESN'T NAG ees .,............) a 
UP TO GOD Fares... 
28 How long would you like to wait to 
have another child? SOON NOW: LESS THAN 24 MONTH ... 00 Q130 
SOON’/NOW | MORE THAN 24 MONTH .......... 
NOT DECIDE) asm see 
29 What is the main reason for currently LACK OF KNOWLEDGE ABOUT FAMILY 
not using any method of family PLA NINUNG BT Es ee ccsncseni.sseassroiaun aged 
planning?) re | AGAINST THE Rigmatones. |... aaa 
(OBTAIN ONLY THE MOST) =—s ||: OTHER FAMILY MEMBERS OPPOSED................. 
INPORTANT REASON) ~—_—sOwYyVy-— NOT LIKE EXISTING METHIOD............................. 
COSTS. TOO ees .sc cect nen-- sn 
HEALTH DOBS ees... «05.20. 0..c. of eanee 
OTHER 
(SPBCIEYS 
3() Do you intend to use any method of YES va och cosa eee PERST cops evens 
Family Planning at any time in the OMEN J Q133 
future? CAN’ T SA YViNGHSE TED ook eis 
3] If yes, which method you would prefer FEMALE STB Ra ee at ee aya. caves couse I 
to use? [UD/COPPE RA Tee era e cones ces cons 2 
(CIRCLE ONLY THE MOST WUREweee ee E 
PREFERRED METHOD) MALE ST ER ge ane k cnn anecds 4 
CONDGM/ NURS rete oo say vee cs 5 
RHYTHM/PERIODIC ABSTINENCE....... 6 Q133 
WITH DE AW Aarti cieicc. dint Ch sc nnes f 
OTHER 8 
(SPECIFY) 
32 (ONLY FOR INTENDING TO USE YES NO 
OF FEMALE METHOD) l. FEAR OF TP ees: | 2 
What are the reasons for not intending 2. LACK OF SEAUAIOPLEASURE.. I 2 
to use any male method? 3, FEAR OF METHOD FPAILURE..... Z 
A. FEAR OP GPR Oi tan sesccn sss 2 
(DO NOT READ OUT THE 5. FEAR OF Wi iisggis.-<......-. | 2 
OPTIONS) 6. FEMALE METHODS 
ARE POPU Aare eke lag sks... | e 
7. OTHER aM 7 ] 2 


(SPECIFY) 


ow) 
tn 


SKIP TO 


Q.NO 


Q133 


QI34 


Q135 


Q136 


Q137 


QUESTIONS AND FILTERS 


Have you heard of No Scalpel 
Vasectomy (NSV)? 


Among NSV and conventional 
vasectomy, which is simpler? 


What are the complication of NSV ? 


Does NSV affect man's sexual 
performance? 


RECORD THE TIME 


STOP 
(GO TO Q137) 


NSV.. Bot 
CONVEN’ TION, a Vv ASEC TOMY. eee 
polis 

DON'T KNOW. 


NO COMPLICA TQ Diecpte otis ices ss ese 

ANY COMPLICA DIO Ipee ete ca ere sare 

DON'T. KINO W ciceoeecree etc wee 
(SPECIFY ) 

dohene 

NO... ote 

DON'T KNOW.. 


MINUTES 


os) 
Nn 
NO 


DISTRICT LEVEL HOUSEHOLD SURVEY 
REPRODUCTIVE AND CHILD HEALTH (RCH) 
ROUND IT, PHASE II, 2004 


HEALTH QUESTIONNAIRE 


Anemia Measurement Background & Consent (Read separately to each individual) 


Anemia 1s a serious problem affecting adolescent girls and pregnant women and 
their ability to work, learn and makes them weak. It is due to decreased iron in their 
blood. A person found to be anemic can be given iron and folic acid tablets to be cured of 
the disease. 


We would like to test you (and other girls aged 10-19 years and pregnant women 
in your household). Please allow me to take a drop of blood from you. We are using a 
special method that uses disposable sterile instruments that are clean and completely safe 
and the blood will be analysed in the District Hospital. The result of this test will be kept 
confidential and will not be shown to others. 


May I request you to give your consent to have this test done? You have a right to 
say no for giving permission to do this test, and I will respect that decision. 


After explaining the above, I have found that the respondent agreed to give a drop 
of blood. 


INSTRUCTIONS: 


N103: Line Number of respondents - from Household Questionnaire. 

N104: Age of the respondents in completed years - from Household Questionnaire. 
N105: Line number of Mother 

(Confirm the name of mother by asking and copy the line number from Q100A of 
women questionnaire). 

N106: Line Number of children (if mother interviewed) - Use Birth History (QI 14) 
from Woman Questionnaire. 

N108: Age in months (only for child) - Use Birth History (Q117) from Woman 
Questionnaire. 

Codes: N109 & N112: 1: Taken, 2: Parent refused, 3: Her/his self refused, 4: Not 
present, 5: Others. 

NII: t: Eligible Woman currently pregnant (15-44), 2 — Adolescent (10-19), also 
includes EW (15-19) not pregnant. 

(Please confirm the marital status of girls aged 10-19 from Household questionnaire) 
N113: Should be copied from page number 2 after getting the result from Laboratory. 
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poo|q yud syUOLU Ul pyIys Mz oly | payoyduos duIeUUOHsone) UdTUOM 
JOA] | Josmieis | dsajopy (SLUBISO]TY Ul) snqe}s ul ) | jo Joquinu ON oul] HH ul yURUDIIg /UDIDSI|OPY 
uIgo|soWIAH \ynsay | jurusalg WYBIO AA \NSaYy any our] Jao Jaquinu our] Pry Jo aurny 
€1IN CLIN [LLIN OLIN 601N SOIN 90IN SOIN COIN COIN 
| (a ieee ae pean re ae i on oe 
HH JO “ON 1eH19S ON Sd eC (ALE CC a aS 
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I-WaOd 


FORM-IL (To be filled in duplicate) 
DISTRICT LEVEL HOUSEHOLD SURVEY 
REPRODUCTIVE AND CHILD HEALTH (RCH), 
ROUND — II, PHASE II, 2004 
Measurement of Nutritional Status 


To be filled in by the Health Investigator/Measurer 


OD en Be Tahsil/ Block: ; | | | 
Pole... a 


District: 


le 


| 2 4 5 
sr. No | HH Serial Name of the Child’ Adolescent Serial No.in Health | Hemoglobin Level in 
Number (given Pregnant Woman Investigator Blood 
by Health Questionnaire 
Investigator) 


~_ 
_— 
— 


— 
_— 
nN 


= 
os) 


mS & 


— — — — oe at So eS oS => 
~] Wi} del Wy] bo am | CO ~—l Ki 


20 
Health Investigator Measurer at Laboratory 
Signature: Signature: 
Name : Name 


Identification code of H.I: 


No. of extra sheets: 
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DISTRICT LEVEL HOUSEHOLD SURVEY 
REPRODUCTIVE AND CHILD HEALTH (RCH) 
Round II, Phase IT, 2004 
VILLAGE QUESTIONNAIRE 

IDENTIFICATION 


STATE 
DISTRICT ae 


TEHSIL/TALUK COMMUNITY DEVELOPMENT BLOCK 


PSU (VILLAGE) 


RESPODENT: NAME 


1) VILLAGE PRADHAN/ UP PRADHAN 2) ANY OT] IER PANCHAYAT MEMBER 3) TEACHER 
4) GRAM SEVAK 
ADDRESS 


INTERVIEW DATE MONTH YEAK 
a 


QVI1O01 


Distance to nearest town (in Km.) 


QV 102 Distance to district head quarter (in Km.) 


QV103 Distance to nearest A) BUS 5 Rime cco. ns. ss. cee km. 
B) RAT We te ON occ cccls.sis sr km. 
QV 104 Whether village is connected by all-weather road to other places? 
DOI oxi eee 0. 05s 
BG eats <<... ss .0s 0s Z 


QV 105 Education facilities Within village If not ina village, distance to nearest 
me NO 
A) Primary School | 2 tas ee oa (in Km.) 
B) Middle School | 2 Os EE (in Km.) 
() Secondary School | 2 1 (in Km.) 
D) Higher Secondary School | ia )Cti(‘(iti‘( (in Km.) 
I.) College | Pe 0t—~—t—t Cn Se (in Km.) 
F) Guruyt Scheme | i 60”!”Ct«w«t, eee te (in Km.) 
Gi) Madarasa | Toi i Serr (in Km.) 


Peo IN A VILLAGE 


OV 106 Whether 
HEALTH accessible isi; 4 aki 
FACILIDIEs Distance to throughout the me <<ibilj 
Within Village nearest year 
ES NO in K.M. ib 6 She NO 
A)ICDS (Anganwadi) | 2 | eeeetaes: (kim) 2 
B) Sub-Centre re (kim) | z 


C) PHG | 2) eee. (km) | 2 
PD) CHC RH | 2. © @aaneee (km) l 2 


E\GOVIetereaty Lo 2 Gaee rte... | 
FYGovmecmmares ot gq 2 © | GiRRE ar: 


G\)Powateagmmce et 2. saa yoc:.. 


Hy Pevatemmotaiaie § j|- =o 2. 9 (eRy ernest 
[DISMiblegitpescmmy ot qo 2  “iiwevz.. 


Health provider in the Village NUMBER (IF NO, PUT '0') 


A) Private Doctor Le eee) 
B) Visiting Doctor ae ere | 
Sele i | kl (ne ) 
D) Ayurvedic Doctor fares ca rae ) 
E.) Homeopathic Doctor | eee, ei 
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